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STANDBY Model for theatre or ward 
use... on ati £8 


“300” Model suitable for the Physician 


or smaller hospital ... 
“3250” Model for attaching to anaesthetic 


The KOMPAK Model serves both on 


house callsandintheconsultingroom ... £9 


You know the name... 
Baumanometer 


IT MEANS a bloodpressure instrument ... a true mercury/gravity apparatus 
... the standard itself. Every Lifetime Baumanometer is scientifically accurate 
and guaranteed to remain so. This means assurance for you that readings are 
always meaningful because they are always accurate. 


IT MEANS a sturdy instrument... light and compact ... easy to use. Every 
Lifetime Baumanometer has, for instance, a resiliently mounted glass cartridge 
tube fully recessed in an alumilited metal scale. This means perfect uninter- 
rupted bloodpressure service for your lifetime. 


If you have been considering the purchase of a new bloodpressure instrument, ask 
your surgical house to show you the various Baumanometers available. One or more 
of them will suit your needs admirably. 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers + Kruis Street - P.O. Box 1562 
JOHANNESBURG 
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CRODIMYL 


1-2 ampoules, if necessary repeated 


SSSA, 


after 6 hours, daily for up to eight 
days, followed -by the Tablets. 


\ (3-methylchromone) 
NY “ ... anon toxic product which, in our opinion, is tn 
Gy, 

\ more active than other anti-angina preparations \ A 
Uy, 
\ advocated to date.” AN 
‘ Uy 
\ (Stas, R., Rev. Méd. Litge., 1957, 12, 157) NN 
OX 
CRODIMYL TABLETS to improve exercise tolerance and 
\ to reduce frequency of attacks 
1-2 tablets three times daily for as \) 

\ long as required. 

\ CRODIMYL INJECTION for postinfarction pain \\ 


Crodimyl is free from side-effects and can be used over long periods. 


PACKINGS 
Tablets of 100 mg. Bottles of 20. 
Ampoules of 100 mg. in 2 ml. Boxes of 6. 
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Sole Distributors for South Africa : 
FiSONS CHEMICALS (S.A.) (Pty) LTD., Triangle House, 226 Market St., Johannesburg. 


N LONDON, N.W.10 Sole Distributors for Central Africa Federation : 
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WATSON | 


TABLE 


This is a radiographic table for the 
user who will be satisfied with nothing 
but the best. The hydraulic mechanism 
(operated by a single lever) tilts the table 
through 180 degrees. The speed of 
movement is increased at will by apply- 
ing more pressure to the lever; at the 
limits of travel it comes to rest gently and 
silently. 


Other features of the Supertilt 
table include: a serial changer which is 
extremely versatile yet easily operated; 
table top only 2 ft 64 in (77 cm) high; 
reciprocating Bucky - counterweighted 
and capable of being coupled to the tube- 
stand; movement of screen assembly 
and tube-stand controlled by magnetic 
brakes; coupling for simultaneous 
through-table and lateral fluoroscopy 
and radiography. A full specification will 
gladly be supplied on request. 


WATSON 
& SONS 


(ELECTRO-MEDICAL) LTD. 


Represented by 


THE BRITISH GENERAL ELECTRIC CO. (PTY) LTD. 


Box 1327, Cape Town Box 914, Bloemfontein 
Box 922, Durban | 80x 2406, Johannesburg Box 42, Port Elizabeth Cc 


THE BRITISH GENERAL ELECTRIC CO. OF CENTRAL AFRICA LTD. 
Box 1070, Bulawayo Representing Box 845, Salisbury 


THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
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In spasm and dyskinesia of the gastrointestinal 
and urogenital organs 


BUSCOPAN 


(Hyoscine N-butylbromide) 


an abdominal spasmolytic 


Dosage Forms 


Tablets Ampoules 


C.H. BOEHRINGER SOHN: INGELHEIM AM RHEIN- GERMANY 
Distributed by PFIZER LABORATORIES South Africa (Pty.) Ltd. 


P.O. BOX 7324, JOHANNESBURG 
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‘TENORMAL’, a new I.C.I. drug, has 
shown experimentally and in clinical trial 
to be a most potent ganglion-blocking 
agent. The evidence now available shows 
that it is more potent, less toxic and less 
variable in effect than other hypotensive 
agents in common use. 

‘Tenormal’, which is indicated in the 
oral treatment of essential and malignant 
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hypertension, is available as tablets of 
I, 5 and 10 mg. pempidine tartrate in 
containers of 50 and 500. 


REFERENCES: Nature 1958, 181, 1397; Nature 1958, 181, 
1717; Lancet, 1958, it, 6. 


Tenormal 


Pempidine Tartrate TRADE MARK 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
PHARMACEUTICALS DIVISION 


Further information and literature available from the distributors: 


I.C.I. 


SOUTH AFRICA (PHARMACEUTICALS) LIMITED 


P.O. Box 11270, Johannesburg. P.O. Box 1519, Cape Town. P.O. Box 948, Durban. P.O. Box 273, Port Elizabeth. 
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ABIDEC-Druppels bevat ’n gebalanseerde 
kombinasie van vitamines A, B,, Bs, Beg, 
C, D en nikotiensuuramied in die vorm 
van ’n wateroplossing wat maklik meng 
met melk of ander vloeistowwe en dus 
goed verdra word. In flessies van 

10 ml. en flesse van 50 ml. Ook 

beskikbaar as Abidec-Kapsules 

met dieselfde vitamines in 
verhoudings wat voldoen 
aan die vereistes van 
volwassenes. 
*Gereg. Handelsmerk 


ABIDEC Drops presents 
a balanced combination 
of vitamins A, B,, B:, 

B,, C, D and Nicotina- 
mide in the form of an 
aqueous solution 

readily miscible with 
milk or other liquids 
and thus well tolerated. 
Packed in vials of 10 

ml. and bottles of 50 ml. 
Also available as Abidec 
Capsules containing the 
same vitamins in propor- 
tions suited to adult 
requirements. 
*Regd. Trade Mark 


Posbus 9971 P K D AVI LABORATORIES P.O. Box 9971 
JOHANNESBURG A EH (PTY.) LIMITED JOHANNESBURG 
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EDITORIAL - REDAKSIONEEL 


THE MEDICAL SERVICES PLAN 


THE SALVATION OF PRIVATE MEDICAL 
PRACTICE IN SOUTH AFRICA 


The remarkable increase in the facilities for the 
treatment and prevention of disease which 
modern medicine has made available to the 
community, has been inseparably linked to a 
substantial increase in the cost of medical care. 
To cope with this serious economic problem, 
the Medical Services Plan was inaugurated in 
the Southern Transvaal area at the beginning 
of June this year. 

The considerable economic burden which the 
average patient must now carry in time of 
illness, has stimulated a variety of experiments 
in different parts of the world, all aimed at 
providing medical services on a pre-payment 
basis, ie. insurance in one form or another. 
In this country, Medical Aid Societies and Sick 
Benefit Societies have developed as the com- 
monest form of this kind of contract practice 
and in the United Kingdom this function has 
virtually been taken over by the State. 

In South Africa special tariffs of fees have 
evolved which give the Societies contracting 
for medical services a very preferential rate, 
well below prevailing customary private fees. 
These tariffs have never been computed actu- 
arially, they have repeatedly lagged behind 
substantial advances in the cost of living and 
have quite unjustifiably tended to create a 
ceiling for private fees. The tariffs are also 
objectionable because, in fact, the medical 
practitioner is asked to subsidize the service he 
provides. This is a situation without prece- 
dent in other professions. 


DIE PLAN VIR MEDIESE DIENSTE 


DIE HEIL VIR DIE PRIVATE MEDIESE 
PRAKTYK IN SUID-AFRIKA 


Die merkwaardige vermeerdering van die 
fasiliteite vir die voorkoming en behandeling 
van siektes wat die moderne geneeskunde aan 
die samelewing beskikbaar gestel het, het ook 
onafskeidelik gepaard gegaan met ’n aansien- 
like vermeerdering in die koste van mediese 
behandeling. Om die hoof te bied aan hier- 
die ernstige ekonomiese vraagstuk, is die Plan 
vir Mediese Dienste aan die begin van Junie 
vanjaar in die Suid-Transvaalse streek in 
werking gebring. 

Die swaar ekonomiese las wat die gemid- 
delde pasiént tans in tyd van siekte moet dra, 
het as spoorslag gedien vir ’n verskeidenheid 
proefnemings wat in verskillende wérelddele 
gedoen is met die doel om mediese dienste 
op die grondslag van voorafbetaling, d.w.s. in 
die een of ander vorm van versekering te ver- 
skaf. In hierdie land het Mediese Hulp- 
verenigings en Siekte-hulpverenigings as die 
gewoonste vorm van hierdie soort kontrak- 
praktyk ontwikkel en in die Verenigde 
Koninkryk is hierdie werk feitlik deur die 
staat oorgeneem. 

Hieruit het in Suid-Afrika spesiale tariewe 
gegroei wat aan die verenigings, wat kontrakte 
vir mediese dienste aangaan, ’n spesiale voor- 
keurprys besorg het wat heelwat laer as die 
heersende, gebruiklike private gelde is. Hierdie 
tariewe is nooit aktuarieel uitgewerk nie. Die 
gelde was nog voortdurend heelwat minder as 
die werklike vermeerdering van die lewens- 
duurte en het heeltemal sonder enige regver- 
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Lately, the commercial insurance companies 
(profit-making organizations which may make 
their profits directly out of their schemes or 
out of the investment of premiums paid into 
the schemes or by using their schemes to foster 
their other insurance activities). have entered 
the field, offering indemnity benefits, ie. a 
rebate to the patient of a greater or lesser pro- 
portion of the medical expenses incurred. In 
this situation the practitioner can charge his 
customary private fees, but he looks to the 
patient for his fee. The commercial insurance 
company recognizes no direct liability as far 
as the medical practitioner is concerned. 

It is significant that in a statement to the 
Senate on 29 April this year the Minister of 
Health stated : 

“Mr. President, there is the possibility for all of 
us to-day that we will be able to protect our people 
in the future against expensive medical costs. 
Whether this will be in the form of sick funds, or 
in the form of insurance schemes or in the form of 
a national scheme, I do not know. What is neces- 
sary for us is that we must go carefully into this 
matter. ... 

I hope that the Government will within the fore- 
seeable future be able to take some or other step 
in this direction. It has not yet been finally decided 
what precisely can be done and which I could inform 
you of to-day, but I can just say that it is envisaged 
that within a foreseeable time something will indeed 
be suggested.’! 

In a further statement in the House of 
Assembly on 3 June, the Minister said: 

‘I hope that a commission of inquiry will be 
appointed shortly.’2 


The Medical Services Plan actually began 
its official operation on 1 June 1959, but the 
Minister was apparently unaware of its exist- 
ence. In the circumstances it seems just as 
well that the Minister has in mind a commis- 
sion of inquiry as this will provide an oppor- 
tunity to assess the relative advantages of 
various schemes dominated by lay personnel or 
commercial interests (with the attendant 
dangers for the medical profession and the 
standards of medical practice) as against the 
new Plan being sponsored by the medical pro- 
fession itself. 

The Medical Services Plan, when applied to 
the whole country, may indeed provide the 
solution to the considerable problem which is 
exercising the mind of the Government and 
the whole community. It may well obviate 
the need for any State-controlled or State-con- 
ceived scheme, with its inevitable corollary of 
that lay control which may endanger the inde- 
pendence of the medical profession. The 
Medical Services Plan type of scheme is, in 
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diging ’n beperkende uitwerking op private 
gelde gehad. Origens is die tariewe aan be- 
swaar onderhewig omdat die mediese praktisyn 
in werklikheid gevra word om die dienste te 
subsidieer wat hy self verskaf. Dit is ’n toe- 
stand sonder presedent in enige ander pro- 
fessie. 

Kommersiéle versekeringsmaatskappye (wins- 
gewende organisasies wat hulle winste direk 
kan haal uit hulle skemas, of uit die belegging 
van premies wat by dié skemas inbetaal word, 
Of deur die gebruik van hulle skemas om hulle 
ander versekeringsondernemings te bevorder) 
het hulle ook die afgelope tyd op hierdie ge- 
bied begewe deur voordele van skadeloosstel- 
ling aan te bied, d.w.s. ’n afslag in meerdere of 
mindere mate van die mediese uitgawes wat 
die pasiént moet aangaan. In hierdie geval 
kan die praktisyn sy gebruiklike private gelde 
vra, maar hy moet die betaling daarvan van 
die pasiént ontvang. Die kommersiéle ver- 
sekeringsmaatskappy erken geen regstreekse 
aanspreeklikheid vir sover dit die mediese prak- 
tisyn raak nie. 

Dit is betekenisvol dat die Minister van 
Gesondheid op 29 April vanjaar in ’n ver- 
klaring aan die Senaat gesé het: 

“Meneer die President, daar is nou vir ons almal 
vandag ’n moontlikheid dat ons wel ons bevolking 
in die toekoms sal kan beskerm teen duur mediese 
koste. Of dit in die vorm van siekefondse, of in 
die vorm van assuransieskemas, of in die vorm van 
’n nasionale skema moet wees, weet ons nie. Wat vir 
ons noodsaaklik is, is dat ons sorgvuldig op hierdie 
saak moet ingaan. 

Ek hoop die regering sal binne die afsienbare 
tyd een of ander stap in hierdie rigting kan neem. 
Daar is nog nie finaal besluit oor wat presies gedoen 
sal kan word nie en wat ek vandag aan u kan mee- 
deel nie, maar ek kan net in dié vooruitsig stel dat 
iets wel binne ’n afsienbare tyd aan die hand gegee 
sal word.’! 

Die Minister het in ’n verdere verklaring 
in die Volksraad op 3 Junie gesé: 

“Ek hoop dat ’n kommissie van ondersoek binne- 
kort aangestel kan word.’2 

Die Plan vir Mediese Dienste het in werk- 
likheid op 1 Junie 1959 amptelik in werking 
getree, maar die Minister was klaarblyklik nie 
bewus van die bestaan daarvan nie. In die 
omstandighede is dit miskien net so goed dat 
die Minister aandag skenk aan ’n kommissie 
van ondersoek aangesien dit ’n geleentheid 
sal verskaf om die relatiewe voordele van ver- 
skillende skemas in die hande van leke-per- 
soneel of kommersiéle belange (met die daar- 
mee gepaard gaande gevare vir die mediese 
beroep en vir die standaarde van die mediese 
praktyk) op te weeg teen die nuwe Plan wat 


1. Senate Debates (Official Report), No. 7, 29 
April 1959, 1671, 1672. 

2. House of Assembly Debates (Hansard), No. 18, 
3 June 1959, 7258. 


1. Senaatsdebatte (Amptelike Verslag), Nr. 7, 29 
April 1959, 1749, 1750. 

2. Volksr.-idsdebatte (Hansard), Nr. 18, 3 Junie 
1959, 7003. 
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Apracur® 


for 


Colds 


and 


Influenza 


Apracur is a preparation consisting 
of a combination of drugs having an 
antipyretic and analgesic effect, plus 
vitamin C, an antihistamine and a 
circulatory system stimulant. 


Dosage: |-2 dragees 3 times a day 


Presentation: 6 dragees 


Sold only on prescription. 


Schering, A.G. 
Berlin, Germany 


Sole Agents: 


BERLIMED (PTY.) LTD. 
P.O. Box 10259 : Johannesburg : Telephone 835-2830 
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‘Rovamycin’, an orally-administered anti- 
biotic, has proved particularly valuable in 
combating resistant infections particularly 
those caused by staphylococci. ‘Rovamycin’ 
is remarkably well tolerated by adults and 
children. 

Supplies: tablets, each containing 250 mg. 
spiramycin base. 


MAYBAKER (S.A.) (PTY) LTD <- P.O. BOX 1130 ° 
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fact, what has saved the situation in Canada 
and the U.S.A. 


Implicit in all contract practice schemes is 
some form of control (direct or indirect) over 
the medical profession by lay personnel. This 
lay control is epitomized in the system of Sick 
Benefit Societies with closed panels and in a 
State medical service. There is therefore good 
reason for devising a system whereby the doc- 
tors collectively have control over their own 
professional activities in the same way as the 
private practitioner, in fact, has in the conduct 
of his private practice. This will re-establish 
that professional independence which is at 
present progressively and rapidly being lost by 
the medical profession. 

To contend with these threats to profes- 
sional independence and to secure the necessary 
economic protection for both the patient and 
the doctor, appropriate schemes have been de- 
veloped on a vast nation-wide scale in Canada 
(Trans-Canada Plans) and the U.S.A. (Blue 
Shield and Blue Cross). The success of these 
plans and their acceptability to the public and 
the profession is beyond question. 

South Africa’s need for something along 
these lines was recognized several years ago 
when the Medical Association initiated an in- 
vestigation into the whole problem. It ap- 
pointed a Committee on the Economics of 
Medical Practice under the chairmanship of 
Dr. Maurice Shapiro of Johannesburg. This 
Committee is to be congratulated on the suc- 
cess which has crowned its imaginative and 
far-seeing undertaking, as reflected in the birth 
of a Medical Services Plan which is being 
initiated in this country in the form of a pilot 
scheme for the Southern Transvaal area. The 
scheme is sponsored by the Medical Associa- 
tion of South Africa under the direct guidance 
of the Southern Transvaal Branch of the 
Medical Association. 

The Medical Services Plan provides compre- 
hensive cover for medical and hospital services, 
ie. it amalgamates the functions of the Blue 
Shield and the Blue Cross in the US.A. It 
also guarantees direct payment on a per-service 
basis by the Plan to the doctor of customary 
private fees, less a small deduction (of not 
more than 10%) for administering the Plan. 

The Plan is based on the universally accepted 
principle of the pivotal importance of the 
family doctor in the community. Fundamen- 
tally, this provides every subscriber with a 
personal doctor through whom he can have 
access to any specialist of his own choice when- 
ever this is necessary. 
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deur die mediese beroep self gesteun word. 

Wanneer die Plan vir Mediese Dienste van 
toepassing gemaak word op die hele land kan 
dit heel moontlik die oplossing verskaf vir 
dié probleem van aansienlike omvang waarmee 
die regering en die hele samelewing hom 
besig hou. Baie moontlik kan dit die nood- 
saaklikheid uitskakel van enige staatsbeheerde 
skema of skema afkomstig van die staat met 
sy onvermydelike gevolge van dié soort van 
lekebeheer wat die onafhanklikheid van die 
mediese beroep in gevaar kan stel. Die soort 
skema wat vervat is in die Plan vir Mediese 
Dienste het, om die waarheid te sé, die toe- 
stand in Kanada en in die Verenigde State 
gered. 

Een of ander vorm van (direkte of indirekte) 
beheer van lekepersoneel oor die mediese 
beroep is natuurlik by alle skemas vir kontrak- 
praktyk inbegrepe. Hierdie beheer deur leke 
is vervat in die stelsel van Siekehulp-vereni- 
gings met hulle geslote panele en ook in ’n 
mediese diens deur die staat. Daarom bestaan 
daar goeie gronde vir ’n stelsel waardeur die 
dokters kollektief in die beheer gestel sal word 
van hulle eie professionele bedrywighede en 
wel op dieselfde wyse as wat die private 
praktisyn sy eie private praktyk sou bestuur. 
Dit sal die professionele onafhanklikheid her- 
stel wat die mediese beroep op die oomblik 
vinnig en in toenemende mate besig is om te 
verloor. 

Om hierdie gevare vir professionele onaf- 
hanklikheid af te weer en om die nodige 
ekonomiese beskerming vir sowel die pasiént 
as die dokter te verseker, is skemas vir dié doel 
op uitgebreide, landswye skaal in Kanada 
(Trans-Canada Plans) en in die Verenigde 
State (Blue Shield en Blue Cross) ontwikkel. 
Die welslae van hierdie skemas en die aan- 
neemlikheid daarvan vir sowel die publiek as 
die dokters kan geen oomblik in twyfel getrek 
word nie. 


Die Mediese Vereniging het, toe hy ’n hele paar 
jaar gelede die voortou in ’n ondersoek van die 
hele aangeleentheid geneem het, besef dat Suid- 
Afrika iets van hierdie aard nodig het. ’n Komitee 
is onder voorsitterskap van dr. Maurice Shapiro, van 
Johannesburg, benoem om ondersoek in te stel na 
die Ekonomie van die Mediese Praktyk. Hierdie 
Komitee verdien alle lof vir die welslae waarmee sy 
verbeeldingryke en versiende onderneming bekroon 
is, soos blyk uit die tot standkoming van die Plan 
vir Mediese Dienste wat in die land in die vorm van 
’n toetsskema in die gebied Suid-Transvaal in wer- 
king gestel is. Hierdie skema wat onder die reg- 
streekse leiding staan van die Suid-Transvaalse tak 
van die Mediese Vereniging word deur die Suid- 
Afrikaanse Mediese Vereniging gesteun. 

In die Plan vir Mediese Dienste word op om- 
vattende wyse vir alle mediese en hospitaaldienste 
voorsiening gemaak, d.w.s. daarin is al die funksies 
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The great merit of such a Plan is that any 
discipline required is exercised by the practi- 
tioner’s own professional peers. This removes 
the Plan at once from the usual categories of 
contract practice and is of fundamental import- 
ance in maintaining the pattern of private 
practice and the freedom and independence 
which are essential if the standards of medical 
care are to be preserved. The Plan also ensures 
that the profession itself will not be destroyed. 

It guarantees four fundamental freedoms: 

1. Freedom of choice by the patient of his doctor. 

2. Freedom of choice by the doctor of his patient. 


3. Freedom to determine the nature and scope of 
medical treatment in the best interests of the patient. 


4. Freedom from lay interference in matters re- 
quiring professional discipline. 

The pilot scheme must obtain actuarial and 
administrative experience and it will no doubt 
undergo modifications where these are neces- 
sary both in the interests of the public and of 
the profession. The initial premiums are 
purely tentative and may have to be revised in 
the light of this experience. If the demand 
for services has been over-estimated, the sub- 
scription will be reduced. In any event, the 
present maximum subscription of £4 per 
month for a whole family is little more than 
what the average head of the family, if he is 
a moderate smoker, spends on his daily packet 
of cigarettes and is approximately equal to the 
premium he pays for the risk of the treatment 
resulting from trauma to his motor-car, exclu- 
sive of any congenital or acquired defects in 
his vehicle which may come to light and for 
which no form of insurance has yet been 
devised. 

As there is no profit motive, it is clear that 
the Plan will return to the subscriber in the 
form of medical and hospital benefits fully as 
much as the subscriber puts in by way of his 
subscription. 

Both Medical Aid Societies and the insur- 
ance companies have conceived their schemes 
on the assumption that abuses will be discour- 
aged by offering either partial cover (so that 
the patient is responsible for the balance of 
the fee) or a limited maximum monetary 
benefit permissible in any one year. 

By contrast, the Medical Services Plan recog- 
nizes the necessity of placing no obstacle in the 
way of seeking early medical advice. It also 
offers full medical and hospital cover. To any 
patient and to any parent these are the most 
important and ever-present considerations in 
seeking security for himself and his family. 
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van die Blue Shield en die Blue Cress van die 
Verenigde State saamgevoeg. Die Plan waarborg 
vir die dokter direkte betaling op ‘n per dienste- 
grondslag van die gebruiklike private gelde, minus 
‘n klein aftrekking (van nie meer as 10% nie) om 
die Plan te bestuur. 

Die Plan is verder gegrond op die algemeen- 

aanvaarde beginsel dat die huisdokter 'n uiters be- 
langrike rol in die samelewing sveel. Fundamenteel 
voorsien dit iedere lid van 'n persoonlike dokter 
deur wie hy toegang kan verkry tot enige spesialis, 
wie hy ookal kies, en wanneer sy dienste ookal nodig 
is. 
Die groot verdienste van so ‘n plan is dat enige 
vereiste dissipline deur die praktisyn se eie profes- 
sionele gelykes toegepas word. Dit lig die plan 
onmiddellik uit die gewone kategorie van die kon- 
trak-praktyk, en is van fundamentele belang vir die 
vorm van private praktyk, vir die vryheid en vir 
die onafhanklikheid wat vir die handhawing van die 
standaarde van mediese behandeling noodsaaklik is. 
Die Plan verseker ook dat die professie nie vernietig 
sal word nie. 

Dit waarborg vier fundamentele vryhede: 

1. Vryheid van keuse deur die pasiént van sy 
dokter. 

2. Vryheid van keuse deur die dokter van sy 
pasiént. 

3. Vryheid om die aard en die omvang van 
mediese behandeling in die beste belange van die 
pasiént te bepaal. 

4. Vryheid van leke-inmenging in aangeleenthede 
wat professionele dissipline vereis. 

Die proefskema sal aktuariéle en administratiewe 
ervaring opdoen en sal ongetwyfeld gewysig word 
waar dit in die belang van sowel die publiek as van 
die professie noodsaaklik is. Die aanvanklike pre- 
mies is bloot van voorlopige aard en sal moontlik 
in die lig van hierdie ervaring hersien word. In- 
dien die vraag om dienste oorskat is, sal die lede- 
gelde verminder word. Die huidige maksimum- 
ledegeld van £4 per maand vir die hele gesin is in 
ieder geval so ’n bietjie meer as die bedrag wat die 
gemiddelde gesinshoof, as hy ’n matige roker is, 
aan sy daaglikse rookgoedjies bestee en staan ook 
min of meer gelyk aan die premie wat hy betaal 
vir die risiko verbonde aan die behandeling wat 
voort spruit uit die verwonding van sy motor, met 
uitsluiting van enige oorerflike of aangekweekte 
foute in sy voertuig wat moontlik aan die lig kan 
kom en waarvoor daar asnog geen vorm van ver- 
sekering ingestel is nie. 

Aangesien daar geen winsmotief is nie is dit 
duidelik dat die Plan aan die lid in die vorm van 
mediese en hospitaal-voordele net so veel sal terug- 
ag wat die lid in die vorm van ledegelde daarin 
steek. 

Sowel die Mediese Hulpverenigings as die 
versekeringsmaatskappye het hulle skemas ge- 
grond op die veronderstelling dat misbruik 
daarvan ontmoedig word deur, Of gedeeltelike 
dekking aan te bied (sodat die pasiént vir die 
balans van die gelde aanspreeklik is) Of deur 
’n beperkte maksimum-geldelike voordeel wat 
binne een jaar toegelaat word. 

In teenstelling hiermee erken die Plan vir 
Mediese Dienste die noodsaaklikheid dat geen 
struikelblok geplaas moet word in die weg 
van die persoon wat vroegtydig mediese advies 
wil hé nie. Daarbenewens bied dit volledige 
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PROVED IN 
PRACTICE 


broad-spectrum 
antibiotic available 
for intramuscular use 


Terramycin 


Brand of oxytetracycline 


INTRAMUSCULAR 


¢ Rapidly attained therapeutic levels 
e Adequate broad-spectrum action 
For use when oral therapy is not practical or is contraindicated 


¢ Just 100 mg. (one single-dose vial) every 8 or 12 hours is 
adequate for most infections in adults 


* Usually well tolerated on DEEP intramuscular injection (Con- 
tains procaine to minimize local tissue reaction) 


e When reconstituted, forms a clear solution 
Supplied: In dry powder form, in single-dose, silicone-treated, 


“drain-clear” vials. When reconstituted hy addition of 2.1 cc. of 
sterile aqueous diluent, each single dose (2 cc.) contains: 


Crystalline Terramycin hydrochloride . . . . . . 100 mg. 
Magnesium chloride . . . . « 100mg. 
Procaine hydrochloride . . . . 2%w/V 


“Trade Mark of Chas. Pfizer & Co. Ine. 


Pfizer) the World ‘3 well-being 


PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD. P.O. Box 7324, Johannesburg. 
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First choice 


in all common 
infections of 
the mouth 
and throat 


Strepsils | 


ANTISEPTIC 


containing Dybenal, the powerful new antiseptic developed in the 


research laboratories of Boots Pure Drug Company Limited. 


VERY WIDE RANGE OF ACTIVITY 
RAPID BACTERICIDAL ACTION 
PROLONGED EFFECT 

SOOTHING 

NON-TOXIC 

NON-SENSITISING 

ECONOMICAL 


* 
* 
% 
* 
* 


Furthcr information from 


8.P.D. (SOUTH AFRICA) (PTY). LTD., TRENT HOUSE, 275 COMMISSIONER ST., JOHANNESBURG 
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The whole of South Africa will watch the 
pilot scheme with a sympathetic interest, and 
it may turn out to be (as has happened in 
Canada and the U.S.A.) the major force in pre. 
serving private practice, in staving off the ever- 
present threat of State control or the even 
greater danger of the control of the profession 
by a multiplicity of diverse lay organizations 
and commercial undertakings. 

The fact that in the Southern Transvaal area 
745 doctors have already indicated their 
willingness to participate in the scheme makes 
it likely that virtually all doctors in that area 
will join the Plan. 

If the Plan succeeds economically, it can 
confidently be predicted that it will set the 
pattern of prepaid medical services for the rest 
of the country. 


SKF LABORATORIES AWARD FOR POST- 
GRADUATE CLINICAL STUDY IN SOUTH 
AFRICA 


1959 FELLOWSHIP 


This award has been established by a grant 
from SKF Laboratories (Pty.) Limited, P.O. 
Box 784, Port Elizabeth. This is the South 
African branch of Smith, Kline and French 
Laboratories Ltd., London. 

The Selection Committee (an entirely inde- 
pendent board of medical practitioners) consists 
of the following: 

Prof. J. F. Brock (Cape Town); 

Prof. G. A. Elliott (Johannesburg); 

Dr. H. A. Shapiro (Honorary Chairman, 
Johannesburg); 

Dr. M. Shapiro (Johannesburg); 

Dr. M. M. Suzman (Johannesburg); 

Prof. H. W. Snyman (Pretoria). 

Applications are invited from registered 
general practitioners who have been in active 
practice in South Africa for at least 7 years. 

The Bursary is intended for post-graduate 
clinical study and not for medical research. It 
is available for not less than a 2-month period 
at any Medical School in South Africa. 

The total value of the Bursary is £300. 

The candidate must submit a brief state- 
ment of his proposed course of study and 
indicate the institution at which he intends 
to undertake it. 

No payments will be disbursed to the suc- 
cessful applicant until he has satisfied the 
Selection Committee that he has been accepted 
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verhaal van mediese en hospitaalkoste. Vir 
enige pasiént en vir enige ouer is dit altyd 
die belangrikste en altyd voor die hand lig- 
gende oorwegings wanneer hy homself en sy 
gesin probeer beveilig. 


Die hele Suid-Afrika sal die toetsskema met 
simpatieke belangstelling dophou en moontlik kan 
dit nog, soos in die Verenigde State en Kanada 
gebeur het, ontwikkel in die belangrikste faktor vir 
die handhawing van die private praktyk, vir die 
uitskakeling van die voortdurende gevaar van staats- 
beheer, Of vir die selfs nog groter gevaar dat die 
beroep deur talryke en uiteenlopende leke-organisa- 
sies en kommersiéle ondernemings beheer sal word. 


Die feit dat 745 dokters in Suid-Transvaal reeds 
te kenne gegee het dat hulle bereid is om aan die 
skema deel te neem, maak dit baie waarskynlik dat 
feitlik al die dokters in dié gebied by die plan sal 
aansluit. 

Indien die Plan ekonomies slaag, kan ’n mens met 
vertroue voorspel dat dit die patroon van vooraf- 
betaalde mediese dienste vir die hele land sal stel. 


SKF LABORATORIES SE BEURS VIR NA- 
GRAADSE KLINIESE STUDIE IN SUID- 
AFRIKA 


1959 sE TOEKENNING 


Hierdie beurs is moontlik gemaak deur ’n toe- 
lae wat deur SKF Laboratories (Pty.) Limited, 
Posbus 784, Port Elizabeth, beskikbaar gestel 
is. Die genoemde firma is die Suid-Afrikaanse 
tak van Smith, Kline and French Laboratories 
Ltd., Londen. 

Die Keurkomitee (’n volkome onafhanklike 
raad van mediese praktisyns) bestaan uit die 
volgende : 

Prof. J. F. Brock (Kaapstad); 

Prof. G. A. Elliott (Johannesburg); 

Dr. H. A. Shapiro (Ere-Voorsitter, Johannes- 
burg); 

Dr. M. Shapiro (Johannesburg); 

Dr. M. M. Suzman (Johannesburg); 

Prof. H. W. Snyman (Pretoria). 

Aansoeke word ingewag van geregistreerde 
algemene praktisyns wat ten minste 7 jaar lank 
aktief in Suid-Afrika gepraktiseer het. 

Die Beurs is bedoel vir na-graadse kliniese 
studie en nie vir mediese navorsing nie. Dit is 
beskikbaar vir ’n tydperk van ten minste 2 
maande aan enige Mediese Skool in Suid- 
Afrika. 

Die totale waarde van die beurs is £300. 

Die kandidaat moet ’n kort uiteensetting van 
sy voorgestelde studiekursus verstrek, en hy 
moet aandui by watter inrigting hy hierdie 
kursus wil loop. 

Geen geld sal aan die suksesvolle aansoeker 
uitbetaal word nie totdat hy die Keurkomitee 
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for the period of post-graduate study at a 
South African Medical School. 

Applications must be made on the pre- 
scribed form which is obtainable from : 

Dr. H. A. Shapiro (Honorary Chairman), 

Selection Committee, 
SKF Laboratories Award for Post- 
Graduate Clinical Study, 
P.O. Box 1010, Johannesburg. 

Closing Date for Applications: 30 Septem- 

ber, 1959. 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 


11 Julie 1959 


tevrede gestel het dat hy aangeneem is vir die 
tydperk van na-graadse studie aan ’n Suid- 
Afrikaanse Mediese Skool. 
Aansoek moet gedoen word op die voor- 
geskrewe vorm wat verkrygbaar is van: 
Dr. H. A. Shapiro (Ere-Voorsitter), 
Keurkomitee, 
SKF Laboratories se Beurs vir Na-Graadse 
Kliniese Studie, 
Posbus, 1010, Johannesburg. 


Boo Sluitingsdatum vir Aansoeke is 30 September 


ACUTE TORSION OF THE TESTIS 


JoHN Hamman, F.R.CS. (EDIN.) 
Vanderbijlpark Hospital, Transvaal 


Acute torsion of the spermatic cord or acute 
torsion of the testis, as the condition is often 
referred to, is not a common entity but is 
probably more common than a survey of the 
literature would suggest. Aird? cites Dela- 
siauve* as first describing the condition in 
1840. 

On the other hand, subacute torsion followed 
by spontaneous reduction is a not infrequent 
event.® 


INCIDENCE 


O’Conner,!! Donovan> and Abeshouse! have 
reviewed series of 104, 163 and 350 cases 
respectively taken from the literature. More 
recently Robb!? has reviewed in some detail 
the records of 30 cases admitted to 4 Edin- 
burgh hospitals over a 5-year period. The 
Vanderbijlpark hospital caters for the needs of 
a local European population of 30,000 and 
only 6 such cases have been admitted over an 
8-year period. 


ETIOLOGY 


(a) The Age Incidence. Seventy-five per cent. 
of patients are under the age of 20 years,” the 
peak incidence being in the region of 17 years. 
Infants may be affected> and a neo-natal inci- 
dence has been described. Taylor's case re- 

rted in 1897 presented in a newly-born in- 
ant.!8 

(b) Local Predisposing Factors. There is 
general agreement that a testis which has a 
perfectly normal anatomy and anatomical rela- 
tionships does not readily undergo torsion. 
Several anomalies said to predispose towards 
a torsion are described as follows: 


1. A prefixation of the tunica vaginalis to the 
lower part of the cord so that a segment of cord, 
the epididymis and the body of the testis come to 
lie free within a capacious vaginal sac, the testis 
being suspended therein like the ‘clapper of 
bell.’2. 7, 10, 12—14 

This would appear to be the commonest associated 
anomaly and was present in all 5 cases seen by the 
author. 

Muschat!0 states that if a normal tunica vaginalis 
is opened, it is not possible to rotate the body of 
the testis to any degree by virtue of its strong attach- 
ment to the epididymis. This, in turn, is incom- 
pletely invested by the tunica and receives an at- 
tachment to the wall of the scrotum. 

Muschat also cites Lowsley and Kirkwin® to the 
effect that it is doubtful whether a true torsion of 
the cord can take place extra-vaginally, although 
Slade and Adams!7 cite Campbell3 to the effect that 
in neo-natal cases the torsion may well be extra- 
vaginal. In all the author’s cases the site of the 
torsion was the distal cord just proximal to the 
epididymis and within the vaginal sac. 

Other associated anomalies may be: 

2. A horizontal position of the testis, in which 
case the testis may also be inverted; 

3. A long mesorchium; 

4. A broad flat cord; and 

5. Maldescent or ectopic positions of the testis. 

In about 50% of the reported cases there was 
associated maldescent of the affected testis. 

(c) Exciting Factors. The torsion is accom- 
plished by sudden and possibly uncoordinated 
contractions of the cremaster muscle, but a 
history of injury or strain is not necessarily 
obtained and in many instances the torsion 


took place with the subject lying quietly in 


PATHOLOGY 


The twist may vary from one half to 54 turns. 


Slade and Adams!’ describe the direction as 
being from within outwards, i.e. clockwise on 
the left side and counter-clockwise on the 
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(MECAMYLAMINE HYDROCHLORIDE) 


Me + Di> Hg} NaCl} 


MEVASINE, the most d dable of all ganglionic block- 

pe agents, often effective now in only half the usual 
dosage and with fewer troublesome side effects, because 

of the potentiating action of . 

DICHLOTRIDE*, the new of chlorothiazide 

(10-12 times more potent) which contributes its own 

smooth antihypertensive effects to achieve ... 

normal blood pressure levels simply and comfortably in 

even the most severe cases of hypertension, while per- 

Mitting to many patients... to many patients... 


a more generous dietary salt allowance 
*Trade mark for hydrochlorothiazide 


MERCK SHARP & DOHME INTERNATIONAL 
DIVISION OF MERCK & CO., INC. «© 100 CHURCH STREET, NEW YORK 7, N.Y., U.S.A. 


Scientific Information: P.O. Box 7748, Johannesburg 
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Maintains continuous control 
of gastric acidity 


Until a few years ago, maintained continuous control of gastric 
acidity was impossible without hospitalization and discomfort to 
the patient. 

Then a unique treatment in the form of Nulacin tablets was 
evolved to achieve this desirable state—simply, effectively and 
without attendant disadvantages. In the ensuing period Nulacin 
therapy has been amply tried and proved by numerous clinical 
studies and by therapeutic use in many countries. 


A Nulacin tablet placed in the mouth between the cheek and 
the gum dissolves slowly and releases its contained medicaments 
at a rate that gives continuous neutralization of the acid gastric 
juice. Nulacin accomplished this without any danger of causing 
alkalosis or other side effects. The results are comparable with 
those of intragastric milk-alkali drip therapy. 


INDICATIONS: NULACIN tablets are indicated when- 
ever neutralization of the acid gastric contents is required: in 
active and quiescent peptic ulcer, gastritis and other conditions of 
gastric hyperacidity. 

Dosage: Beginning half-an-hour after food, a Nulacin tablet 
should be placed in the mouth between the cheek and the gum 
and allowed to dissolve. 


During the stage of ulcer activity, up to three tablets an hour may 
be required. During quiescent periods, for prophylaxis in peptic 
ulcer and for the relief of discomfort due to gastric hyperacidity, 
the dose of Nulacin is one or two tablets between meals. 


Supply: Nulacin tablets are packed in unit containers of 


25-tablets so they can be prescribed in numbers of 25 or multip- Ln 


les thereof. They are also packed in handy pocket tubes of 12 
tablets. 


NULACIN tablets are prepared from whole milk com- 
bined with dextrins and maltose, and incorporate 
magnesium trisilicate 3.5 grs.; magnesium oxide 
2.0 grs.; calcium carbonate 2.0 grs.; magnesium 
carbonate 0.5 grs.; Ol. Menth. Pip. q.s. 


SOLE SOUTH AFRICAN DISTRIBUTORS: 
B.P.D. S.A. (Pty.) _. P.O. Box 45 


PP 


free HCL 


GASTRIC ANALYSIS 


GASTRIC ANALYSIS Superimposed gruel 
fractional test-meal curves of five cases of duo- 
denal ulcer. 


GASTRIC ANALYSIS Same patients as in 
Fig. 1, two days later, showing the Pa 
neutralizing effect of sucking Nulacin tablets 
an hour). Note the return of acidity od 
Nulacin is discontinued. 


BIBLIOGRAPHY 
Practitioner, 1957, 178: 43 
Practitioner, 1956, 176: 103 
Amer. J. Gastro. 1956, 26: 665 
Brit. Med. J. 1954, 1: 46 


Further references to the literature and full 
information on Nulacin available on request. 


SOLE RHODESIAN DISTRIBUTORS: 
, W. C. MacDonald & Company Ltd., P.O. Box 56, Salisbury. 
Branches at: Bulawayo,Umtali, Ndola, Lusaka. 
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right. Rotation in a reverse direction is, how- 
ever, also described. 

Unless the condition is relieved within 36- 
48 hours, as a rule a haemorrhagic infarction 
ensues, and it is probable that when reduction 
is delayed for as little as 6 hours a subsequent 
testicular atrophy may follow, even without 
actual infarction. Since the process is initially 
at least a sterile one, infarction is not neces- 
sarily followed by sloughing of the testis. 

The right side is affected more often than 
the left? in the ratio of 7:5. An actual or 
potential inguinal hernia may also be present 
and should be looked for when operative sur- 
gery is carried out. 


CLINICAL FEATURES 


(a) Prodromal Symptoms. In about 30% of 
cases! a history may be obtained of previous 
episodes which either resolved spontaneously 
or were relieved by manual detorsion. Such 
a history was noted in one of the author's 
cases. 

(b) General Symptoms. Constitutional dis- 
turbances and abdominal symptoms may be 
absent, and in two recorded instances of acute 
torsion in infants the mother noted a scrotal 
swelling quite by accident when bathing the 
children. Even infarction may engender little 
or no constitutional disturbances. Fever is 
unusual in the absence of secondary infection 
and the pulse is not hurried as a rule® In 
other instances, however, severe abdominal 
colic, nausea, even ‘ileus,’ may pertain, and the 
abdominal pain may be agonizing. Vomiting 
and gastro-intestinal disturbances would ap- 
pear to be more common amongst infants. 

(c) Local Signs and Symptoms. There are 
characteristically those to be expected where 
a torsion takes place within a serous lined 
cavity and are: 

i. Pain; 

ii. Effusion; and 

iii. Swelling. 

i. Pain. This is the most constant single 
finding, but varies in its intensity, initial site 
and radiation. Typically it is of sudden onset 
and felt over the inguinal region and also re- 
ferred to the affected testis, but it is as well to 
remember that even with a scrotal testis pain 
may at times be felt in the inguinal canal or 
referred to the abdomen and not to the scrotal 
region at all.8 In other instances pain may be 
limited to the affected testis from the com- 
mencement. 

ii. Effusion. An effusion into the tunica 
vaginalis is often an early finding and since 
the fluid rapidly becomes bloody the resultant 
acute hydrocele becomes non-translucent. 
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ili. Swelling. Swelling is a prominent fea- 
ture and usually an early one. Initially it fol- 
lows congestion of the body of the testis and 
the epididymis. Contrary to what has been 
stated in the literature, in early cases the 
swollen epididymis may be felt distinctly from 
the body of the testis, and in 3 of the author's 
cases the epididymis was the more affected 
entity. 

Effusion into the tunica vaginalis and, in 
late cases, a rather characteristic scrotal oedema, 
add to the swelling. With an undescended 
testis the swelling takes the form of a tumour 
mass in the inguinal region. Frequently a 
scrotal testis has retracted into the groin to 
give again an inguinal swelling. 


DIAGNOSIS 


1. Where abdominal signs and symptoms 
are acute, the pathology may be mistaken for 
such conditions as 

(a) Acute appendicitis; 

(b) Renal colic; 

(c) Inflamed external iliac glands; 

(d) A strangulated hernia; and ; 

(e) In infants, a gastro-intestinal disturbance. 

One has the impression that acute abdomi- 
nal symptoms are more common where the 
testis is undescended, and absence of a testis 
from the scrotum (due to either undescent or 
retraction) in association with these acute 
symptoms, should suggest the possibility of a 
torsion of the spermatic cord. 

2. Where, as is often the case, pain and 
swelling are referred to a scrotal testis with 
slight or absent abdominal symptoms, and par- 
ticularly where older patients and children are 
concerned, the condition has frequently been 
mistaken for an infective epididymo-orchitis. 
This would appear to be the commonest 
diagnostic error, and since infarction is usually 
followed by atrophy without acute infection or 
sloughing, the error frequently goes undetec- 
ted. 

Features which should lead to the correct 
diagnosis are: 

i. Fever and genito-urinary symptoms are un- 
common, 

ii. Amongst infants and younger children an in- 
fective epididymo-orchitis is, in fact, less common 
than a torsion. ; 

iii. Elevation of the affected testis does not relieve 
pain and discomfort; 

iv. The associated hydrocele rapidly becomes 
opaque, although this last feature is of academic 
interest only since by the time the effusion becomes 
bloody, irreversible harm has already been done. 

v. Retraction of the testis is more suggestive of a 
torsion. 

3. Other conditions which may give rise to 
difficulty are a traumatic haematocele, torsion 
of a testicular appendage, and thrombosis of 
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the pampiniform veins. The orchitis of 
mumps should not present any difficulty in 
this connexion. 

4, Occasionally the onset and progress are 
more insidious and the resultant scrotal swell- 
ing may be mistaken for a tumour.!? 


TREATMENT 


The correct treatment is manual or operative 
detorsion followed by orchipexy within the 
first 6 hours or so. While orchidectomy has 
been frequently practised, it is doubtful 
whether this is justifiable as an initial pro- 
cedure in late cases since atrophy will follow 
in any event and actual sloughing is unusual. 

Slade and Adams cite Glaser and Wallis® to 
the effect that there is no recorded instance of 
recovery of the affected testis in neo-natal cases 
and doubt whether surgery is justified in such 
instances. 

In all cases where one testis has been lost 
or has atrophied, or where an anomaly of the 
remaining testis is clinically demonstrable, 
orchipexy should be undertaken on the oppo- 
site side. Some authors advise this as a routine 
procedure where a torsion has affected one 
testis. In about 5-10% of recorded cases a 
torsion on one side was followed by one on 
the opposite side and in some instances this 
contra-lateral torsion took place while the sub- 
ject was still convalescing from an operation 
for the original torsion.” 


PROGNOSIS 


No fatality has been recorded but the incidence 
of infarction and of atrophy amongst testes so 
affected has been a high one. In Robb’s series, 
e.g. only 10% of patients were left with a 
normal testis. Errors in diagnosis resulting in 
antibiotic treatment instead of operative mea- 
sures or resultant delay in surgical interven- 
tion have largely been the cause of this state 
of affairs. In Robb’s series the average dura- 
tion of symptoms before admission to hospital 
was no less than 5 days. 


SUMMARY 


Acute torsion of the spermatic cord is not 
a common condition, but probably presents 
more frequently than a survey of the literature 
would suggest. Contrary to what is often 
thought, acute inguinal or abdominal symp- 
toms may not be present, and the clinical 
picture may closely stimulate an infective 


epididymo-orchitis for which it is frequently 
mistaken in the presence of a scrotal testis 
Amongst infants and children, however, a tor 
sion is in fact probably more common than 
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an infective pathology and symptoms of this 
nature should lead to early exploration of the 
affected side. 

The incidence of infarction and atrophy has 
been high owing to delay in treatment or in- 
correct treatment and, although actual infarc- 
tion may be delayed, unless resolution is 
obtained during an early stage, atrophy of the 
testis is virtually certain. 

In an appreciable number of recorded cases 
the opposite side underwent torsion subse- 
quently; thus it is suggested that when one 
testis has been excised or has atrophied follow- 
ing an acute torsion of the cord, prophylactic 
exploration of the normal side should be 
undertaken and orchipexy carried out if indi- 
cated. Usually the torsion is intra-vaginal and 
there is some doubt whether a true torsion of 
the spermatic cord can take place extra- 
vaginally. 

Most subjects are under the age of 20 years 
and the greatest incidence is noted amongst 
teenagers, but an infantile and neo-natal inci- 
dence has also been noted. 


CASE PRESENTATIONS 


1. Mr. R. A. J., aged 28 years, complained 
to his general practitioner of attacks of acute 
pain of sudden onset referred to his left testis. 
These attacks lasted for about 20 minutes and 
then resolved abruptly. He was diagnosed as 
suffering from attacks of subacute torsion of 
the cord. 

Later the patient presented with another 
attack and was seen and operated on within 
an hour. At this stage the epididymis was 
felt distinctly from the body of the testis and 
was acutely tender. In addition the patient 
experienced abdominal colic and a feeling of 
distension. At operation the epididymis was 
a deep purple colour, there was fluid in the 
vaginal sac, the body of the testis was con- 
gested and there was an intra-vaginal clock- 
wise torsion of the cord of 720 degrees. Fol- 
lowing detorsion the parts returned to a nor- 
mal appearance and orchipexy was carried out. 

2. Master B. A. M., aged 24 years, developed 
an acute abdominal colic, not associated with 
scrotal pain. The following day, when his 
abdominal symptoms had cleared up, his 
mother noticed that the left testis was swollen 
and tender but not particularly painful. His 
doctor diagnosed an inflammatory condition 
and he was treated with antibiotics until the 
third day, when a scrotal oedema developed 

At operation there was a clockwise twist of 
720 deerces of the affected cord and the testis 
was infarcted) Bloody fluid was found in the 
vaginal sac, The ewist was intra-vaginal 
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3. Master H. S., aged 15 years, developed a 
sudden painful swelling of the right testis. 
There was some pain in the right iliac fossa, 
but other general symptoms were absent. The 
swelling was followed by the development of a 
hydrocele which was at first translucent but 
later become opaque; on the fourth day a 
scrotal oedema became apparent. He had been 
treated for an infective condition. 

At operation there was a bloody exudate in 
the vaginal sac, and the cord showed an intra- 
vaginal twist of 24 turns in an anti-clockwise 
direction. The testis was infarcted. 

4. Master P. B., aged 14 years, on climbing 
out of a swimming bath, experienced a sudden 
and severe pain in the right groin followed 
by testicular swelling. There were no definite 
urinary symptoms and no fever. He was 
treated for an inflammatory condition by his 
doctor and the swelling gradually resolved, to 
be followed by atrophy of the testis. Later, 
because of pain, the affected testis was excised 
and at operation appearances consistent with 
a torsion were found. 

5. An African youth, aged about 15 years, 
was admitted with a 48-hour history of acute 
abdominal colic, nausea, repeated vomiting and 
constipation. A tender mass presented in the 
right groin and a house-surgeon diagnosed a 
strangulated hernia. 

At operation an intra-vaginal torsion of the 
cord was found. The testis was infarcted. 


OPSOMMING 


Akute verdraaiing van die saadstring is nie 'n ge- 
wone verskynsel nie, maar kom waarskynlik meer 
dikwels voor as wat ’n oorsig van die leesstof oor die 
onderhawige onderwerp ’n mens sou laat dink. In 
teéstelling met die mening wat dikwels daarop na- 
gehou word, hoef akute lies- en buiksimptome nie 
aanwesig te wees nie, en die kliniese beeld kan ten 
nouste ooreenkom met ’n besmetlike epididimo- 
orchitis waarvoor dit, trouens, in die aanwesigheid 
van ’n skrotale saadbal dikwels aangesien word. 
Onder babetjies en kinders kom ’n verdraaiing inder- 
daad waarskynlik meer dikwels voor as ’n besmet- 
like patologie, en simptome van hierdie aard behoort 
aanleiding te gee tot ’n vroeé ondersoek van die 
aangetaste sy. 


PROBLEMS ENCOUNTERED IN 
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Die voorkoms van infarkt en atrofie was hoog 
weens vertraagde behandeling of verkeerde behande- 
ling, en hoewel werklike infarkt vertraag kan word, 
is atrofie van die saadbal feitlik seker tensy oplossing 
tydens ’n vroeé stadium bewerkstellig kan word. 

In ’n aansienlike aantal aangetekende gevalle het 
verdraaiing later aan die teenoorgstelde kant plaas- 
gevind; daar word dus aan die hand gedoen dat 
wanneer een saadbal uitgesny is of weggekwyn het 
volgende op akute verdraaiing van die string, pro- 
iikeiiee ondersoek van die normale kant onderneem 
en orchipeksi, indien nodig, uitgevoer moet word. 
Gewoonlik geskied die verdraaiing binne die skede, 
en daar is ’n sekere mate van twyfel of ware ver- 
draaiing van die saadstring buite die skede kan 
plaasvind. 

Die meeste slagoffers is onder die ouderdom van 
20 jaar, en die meeste gevalle word waargeneem by 
tienderjariges; maar ’n kinder- en neo-geboortelike 
voorkoms is ook waargeneem. 
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THE TREATMENT OF BURNS 
DE VIJVER, M.D. 


St. Joseph's Hospital, Heerlen, Netherlands 


The problems in treating burns may be divided 
into local and general : 

I. Those problems associated with the treat- 
ment of the burns themselves, ic. local treat: 
ment, viz.: 


1. The choice between open and closed 
methods of treatment. In the case of closed 
treatment there is the nature of the dressing 
employed and the frequency of change of 
dressing 
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the pampiniform veins. The orchitis of 
mumps should not present any difficulty in 
this connexion. 

4. Occasionally the onset and progress are 
more insidious and the resultant scrotal swell- 
ing may be mistaken for a tumour.!? 


TREATMENT 


The correct treatment is manual or operative 
detorsion followed by orchipexy within the 
first 6 hours or so. While orchidectomy has 
been frequently practised, it is doubtful 
whether this is justifiable as an initial pro- 
cedure in late cases since atrophy will follow 
in any event and actual sloughing is unusual. 

Slade and Adams cite Glaser and Wallis® to 
the effect that there is no recorded instance of 
recovery of the affected testis in neo-natal cases 
and doubt whether surgery is justified in such 
instances. 

In all cases where one testis has been lost 
or has atrophied, or where an anomaly of the 
remaining testis is clinically demonstrable, 
orchipexy should be undertaken on the oppo- 
site side. Some authors advise this as a routine 
procedure where a torsion has affected one 
testis. In about 5-10% of recorded cases a 
torsion on one side was followed by one on 
the opposite side and in some instances this 
contra-lateral torsion took place while the sub- 
ject was still convalescing from an operation 
for the original torsion.” !7 


PROGNOSIS 


No fatality has been recorded but the incidence 
of infarction and of atrophy amongst testes so 
affected has been a high one. In Robb’s series, 
e.g. only 10% of patients were left with a 
normal testis. Errors in diagnosis resulting in 
antibiotic treatment instead of operative mea- 
sures or resultant delay in surgical interven- 
tion have largely been the cause of this state 
of affairs. In Robb’s series the average dura- 
tion of symptoms before admission to hospital 
was no less than 5 days. 


SUMMARY 


Acute torsion of the spermatic cord is not 
a common condition, but probably presents 
more frequently than a survey of the literature 
would suggest. Contrary to what is often 
thought, acute inguinal or abdominal symp- 
toms may not be present, and the clinical 
picture may closely stimulate an infective 
epididymo-orchitis for which it is frequently 
mistaken in the presence of a scrotal testis. 
Amongst infants and children, however, a tor- 
sion is in fact probably more common than 
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an infective pathology and symptoms of this 
nature ect lead to early exploration of the 
affected side. 

The incidence of infarction and atrophy has 
been high owing to delay in treatment or in- 
correct treatment and, although actual infarc- 
tion may be delayed, unless resolution is 
obtained during an early stage, atrophy of the 
testis is virtually certain. 

In an appreciable number of recorded cases 
the opposite side underwent torsion subse- 
quently; thus it is suggested that when one 
testis has been excised or has atrophied follow- 
ing an acute torsion of the cord, prophylactic 
exploration of the normal side should be 
undertaken and orchipexy carried out if indi- 
cated. Usually the torsion is intra-vaginal and 
there is some doubt whether a true torsion of 
the spermatic cord can take place extra- 
vaginally. 

Most subjects are under the age of 20 years 
and the greatest incidence is noted amongst 
teenagers, but an infantile and neo-natal inci- 
dence has also been noted. 


CASE PRESENTATIONS 


1. Mr. R. A. J., aged 28 years, complained 
to his general practitioner of attacks of acute 
pain of sudden onset referred to his left testis. 
These attacks lasted for about 20 minutes and 
then resolved abruptly. He was diagnosed as 
suffering from attacks of subacute torsion of 
the cord. 

Later the patient presented with another 
attack and was seen and operated on within 
an hour. At this stage the epididymis was 
felt distinctly from the body of the testis and 
was acutely tender. In addition the patient 
experienced abdominal colic and a feeling of 
distension. At operation the epididymis was 
a deep purple colour, there was fluid in the 
vaginal sac, the body of the testis was con- 
gested and there was an intra-vaginal clock- 
wise torsion of the cord of 720 degrees. Fol- 
lowing detorsion the parts returned to a nor- 
mal appearance and orchipexy was carried out. 

2. Master B. A. M., aged 24 years, developed 
an acute abdominal colic, not associated with 
scrotal pain. The following day, when his 
abdominal symptoms had cleared up, his 
mother noticed that the left testis was swollen 
and tender but not particularly painful. His 
doctor diagnosed an inflammatory condition 
and he was treated with antibiotics until the 
third day, when a scrotal oedema developed. 

At operation there was a clockwise twist of 
720 degrees of the affected cord and the testis 
was infarcted. Bloody fluid was found in the 
vaginal sac. The twist was intra-vaginal. 
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3. Master H. S., aged 15 years, developed a 
sudden painful swelling of the right testis. 
There was some pain in the right iliac fossa, 
but other general symptoms were absent. The 
swelling was followed by the development of a 
hydrocele which was at first translucent but 
later become opaque; on the fourth day a 
scrotal oedema became apparent. He had been 
treated for an infective condition. 

At operation there was a bloody exudate in 
the vaginal sac, and the cord showed an intra- 
vaginal twist of 24 turns in an anti-clockwise 
direction. The testis was infarcted. 

4. Master P. B., aged 14 years, on climbing 
out of a swimming bath, experienced a sudden 
and severe pain in the right groin followed 
by testicular swelling. There were no definite 
urinary symptoms and no fever. He was 
treated for an inflammatory condition by his 
doctor and the swelling gradually resolved, to 
be followed by atrophy of the testis. Later, 
because of pain, the affected testis was excised 
and at operation appearances consistent with 
a torsion were found. 

5. An African youth, aged about 15 years, 
was admitted with a 48-hour history of acute 
abdominal colic, nausea, repeated vomiting and 
constipation. A tender mass presented in the 
right groin and a house-surgeon diagnosed a 
strangulated hernia. 

At operation an intra-vaginal torsion of the 
cord was found. The testis was infarcted. 


OPSOMMING 


Akute verdraaiing van die saadstring is nie 'n ge- 
wone verskynsel nie, maar kom waarskynlik meer 
dikwels voor as wat ’n oorsig van die leesstof oor die 
onderhawige onderwerp ’n mens sou laat dink. In 
teéstelling met die mening wat dikwels daarop na- 
gehou word, hoef akute lies- en buiksimptome nie 
aanwesig te wees nie, en die kliniese beeld kan ten 
nouste ooreenkom met ’n besmetlike epididimo- 
orchitis waarvoor dit, trouens, in die aanwesigheid 
van ’n skrotale saadbal dikwels aangesien word. 
Onder babetjies en kinders kom ’n verdraaiing inder- 
daad waarskynlik meer dikwels voor as ’n besmet- 
like patologie, en simptome van hierdie aard behoort 
aanleiding te gee tot ’n vroeé ondersoek van die 
aangetaste sy. 
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Die voorkoms van infarkt en atrofie was hoog 
weens vertraagde behandeling of verkeerde behande- 
ling, en hoewel werklike infarkt vertraag kan word, 
is atrofie van die saadbal feitlik seker tensy oplossing 
tydens ’n vroeé stadium bewerkstellig kan word. 

In ’n aansienlike aantal aangetekende gevalle het 
verdraaiing later aan die teenoorgstelde kant plaas- 
gevind; daar word dus aan die hand gedoen dat 
wanneer een saadbal uitgesny is of weggekwyn het 
volgende op akute verdraaiing van die string, pro- 
filaktiese ondersoek van die normale kant onderneem 
en orchipeksi, indien nodig, uitgevoer moet word. 
Gewoonlik geskied die verdraaiing binne die skede, 
en daar is ’n sekere mate van twyfel of ware ver- 
draaiing van die saadstring buite die skede kan 
plaasvind. 

Die meeste slagoffers is onder die ouderdom van 
20 jaar, en die meeste gevalle word waargeneem by 
tienderjariges; maar ’n kinder- en neo-geboortelike 
voorkoms is ook waargeneem. 
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THE TREATMENT OF BURNS 
DE VIJVER, M.D. 


St. Joseph’s Hospital, Heerlen, Netherlands 


The problems in treating burns may be divided 
into local and general: 

I. Those problems associated with the treat- 
ment of the burns themselves, i.e. local treat- 
ment, viz.: 


1. The choice between open and closed 
methods of treatment. In the case of closed 


treatment there is the nature of the dressing 
employed and the frequency of change of 
dressing. 
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2. The choice between a more conservative 
and expectant treatment and a more aggressive 
treatment, with the help of plastic operations. 

3. The avoidance of sepsis and all the prob- 
lems associated with it: 

(a) The choice and form of application of 
the disinfectant; 

() Disinfection of the immediate environ- 
ment during change of dressing. 

4. Encouragement of skin regeneration at 
the site of the defect, i.e. recovery of the skin- 
organ function. 

II. The problems associated with the treat- 
ment of the patient as a whole, i.e. general or 
systemic treatment. 

(a) Problems directly resulting from the 
pathological state of the skin-organ. 

1. Treatment of fluid, electrolyte, plasma 
and erythrocyte loss. 

2. Treatment of the toxaemia due to, e.g. 
acid metabolites, chemical break-down pro- 
ducts of necrotic tissue, histamine, bacteria 
and bacterial toxins. 

3. Treatment of pain. 

(4) Problems resulting directly from the 
syndrome réactionnel (stress syndrome), viz. 
the general changes which take place in the 
nervous and endocrine regulatory mechanisms 
as a reaction to the trauma of burns. These 
may be summarized as problems associated 
with the treatment of the stress syndrome. 

They have a special urgency in burns because 
the stress syndrome in these cases persists for 
a prolonged time because of the lengthy re- 
parative period of the lesion itself. 

Both the organic lesion and the stress syn- 
drome have repercussions on other systems, 
e.g. the kidneys and the liver (important be- 
cause of their ability to detoxicate and elimin- 
ate break-down products; the cardiovascular 
system and the lumgs (important in respira- 
tion, gaseous exchange and circulation); and 
the cerebrum (because of its central regulatory 
functions). 

The pathophysiological problems, both in 
the acute and in the later phase of the treat- 
ment of the burned patient, are evident from 
the following typical illustration. 


CASE REPORT OF BURNED PATIENT ON 
ADMISSION 


A girl 7 years old was admitted to hospital 
with burns received an hour before. She had 
fallen backwards into a pail of boiling water; 
45% of the body surface had been burned, the 
buttocks and legs being particularly affected. 
Both second and third degree burns were pre- 
sent, but it was not immediately possible to 
distinguish the one from the other. 
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Clinical Picture. The unburned skin was 
pale. Capillary filling time was poor, the 
nailbeds were cyanotic, and the hands and feet 
were cold. A rapid pulse filled at the radial 
artery poorly; the systolic and diastolic blood 
pressure was high and she was anuric. 

She was slightly disorientated, restless, fear- 
ful, and complained of severe pain and thirst. 

There were large fluid-containing blisters, 
some of which had burst. The broken blisters 
exposed a red wound surface with profuse 
exudation. 

Biochemistry. Haemoglobin, 105%; haema- 
tocrit 52; blood sugar 216 mg. per 100 cc. 
(2.16 g. per litre). 

The following conclusions may be drawn 
from these data. The thirst, anuria, rapid 
pulse and haematocrit value of 52, are indica- 
tions of a hypovolaemia or oligaemia. The 
pain and the cerebral hypoxia (in turn causing 
marked cerebral irritation) are sufficient to 
account for the restlessness, the anxiety and 
the disorientation of the patient. Haemo- 
dynamic and neurogenic factors have thus com- 
bined to produce the shock syndrome. In so 
far as the shock syndrome is still latent, we 
may here speak of a stress syndrome, i. a 
state in which the neurohormonal regulatory 
mechanisms are in a state of alarm. The raised 
level of adrenergic hormones results in a high 
blood sugar level and pronounced cutaneous 
vasoconstriction. This results also in a marked 
narrowing of the arterioles in the non-vital 
areas of the body, and accounts for the cold, 
pale extremities, the cyanotic nailbeds, and the 
poor capillary filling time. 

The shock syndrome may be latent or mani- 
fest and, if manifest, may be reversible or irre- 
versible. Shock may only be regarded as irre- 
versible when all possible well-founded thera- 
peutic measures have been tried without effect. 
Irreversible shock is usually the result of either 
delayed institution of or not sufficiently per- 
sistent treatment. Occasionally it may be due 
to a syndrome not completely understood, and 
to which we shall refer later. 


J. TREATMENT: PREVENTION OF SHOCK 


The most urgent measure is to counteract 
shock (first aid). 

1. Oligaemia is dealt with by transfusion of 
plasma or, if this is unavailable, other macro- 
molecular preparations (e.g. Macrodex, Sub- 
tosan (Dextran) and Subsidon) may be used. 
For rapid transfusion in cases of hypovolaemia 
it is an advantage, although not always a 
necessity, to administer a vasodilating agent 
(a peripheral sympathicolytic) to avoid the risk 
of pulmonary oedema. Hydergine is ideal for 
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Ledercort 
ACETONIDE 
CREAM 


highly effective in low concentration 


Clinical trials show that the 0:1 per cent cream 

gives results equal or superior to 1:0 per cent 
hydrocortisone cream. Ledercort Acetonide 

Cream is indicated in the control of inflammation 
over a wide range of dermatoses and is particularly a 
effective in the relief of pruritic symptoms. It 
rarely causes local irritation, is cosmetically 


acceptable and effective in sparing applications. 
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When rapid action and 


safety are essential in 


NAUSEA and VOMITING 
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Restful, refreshing sleep comes naturally 
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daytime sedative, the patient seldom requires 
additional hypnotic dosage for sleep at night. 
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this purpose because, in addition to its peri- 
pheral sympatholytic action, it has no side 
effects and, moreover, induces a bradycardia 
by its central action. 

2. Pain is alleviated with the help of anal- 
gesics, to prevent neurogenic shock. 

3. Capillary damage is treated by means of 
antihistamines (Phenergan, Sandosten), Adren- 
oxyl, calcium gluconate, and vitamin C. 

4. Acidosis is counteracted and prevented 
by oxygen therapy, support of the respiratory 
function to ensure efficient carbon dioxide 
elimination, administration of cytochrome C 
to stimulate the oxygen utilization in the cell 
and vitamin B complex as pro-enzymes of the 
dehydrogenases. 

5. Anuria or oliguria is treated by: 

(a) Counteracting the oligaemia by trans- 
fusion (vide supra). 

(4) Capillary protection (as above). 

(c) Treatment of Trueta’s syndrome (renal 
cortical bypass). 

In our clinic this syndrome is managed by 
the technique of Laborit. The arterioles of the 
renal cortex are dilated with Hydergine, while, 
by giving Diparcol, we prevent an arterio- 
venous shunt. Hydergine acts as a peripheral 
sympathicolytic, while Diparcol is a drug with 
both central and peripheral vagolytic effects 
and a slight ganglioplegic effect.* 


II. PREVENTION OF INFECTION AND TOXAEMIA 


Infection is the- most important cause of 
toxaemia in burns. Chronic toxaemia is often 
the cause of late shock, exhaustion, emaciation, 
cachexia and ultimately death. 

The institution of measures for the preven- 
tion and treatment of toxaemia is thus of the 
greatest importance. These measures can be 
divided into: 

(a) Asepsis and disinfection. 

(6) The administration of  detoxicants 
(Periston-N). Stimulation of the detoxicating 
and eliminating organs. 

(c) Adequate transfusion therapy. 

(ad) A diet rich in protein and calories as 
soon as recovery of kidney function permits. 


III. REPAIR OF THE SKIN DEFECTS AND THE 
RETURN OF NORMAL SKIN FUNCTION 


To realize these aims, one must simultaneously 
follow two lines of treatment: 

1. Surgical therapy with the help of plastic 
operations; 


* As soon as possible 0.3-0.6 mg. Hydergine 
should be given intramuscularly, plus 200 mg. 
Diparcol. Hydergine dosage should be 1.8-2.4 mg. 
per day. Diparcol should be repeated after 4 hours 
(200 mg.) and then 100-150 mg. Diparcol should 
be given 6-hourly. 
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2. The encouragement of anabolism. By 
increasing the reparative abilities of the or- 
ganism, one prepares a good foundation for 
the application of skin grafts and for natural 
epithelialization from existing epithelial nests. 

Anabolism is promoted by : 

(a) A calorie-rich diet. 

(4) Anabolic hormones: Somatotrophin, i.e. 
pituitary growth stimulating hormone; insulin; 
Durabolin, ie. androgenic (protein-sparing) 
hormones. 

(c) Early and continued suppression of cata- 
bolism. 


METABOLIC CHANGES IN BURNS 


A large percentage of patients dying as a 
result of burns appears to succumb to inter- 
current infections superimposed upon an ex- 
haustion state, hypoproteinaemia, loss of 
weight, hyperpyrexia. Bronchopneumonia, 
septicaemia, pyaemia, ulcerative endocarditis, 
pyogenic meningitis, pyelonephritis are secon- 
dary infections, which can appear as complica- 
tions in patients already in a poor metabolic 
state and thus with a markedly decreased re- 
sistance. 

Cuthbertson! distinguishes between: the 
‘ebb period of metabolism, which extends 
over the shock phase directly after the trauma; 
and the ‘flow period of metabolism, which is 
the period in which manifestations of infection 
appear after the trauma. This stage is charac- 
terized by an excessive protein breakdown, ex- 
cessive oxygen need, hyperthermia and tox- 
aemia. These factors exert a severe strain on 
the heart, the respiration, the liver and the 
kidneys. In this period, various factors give 
rise to a stage of hypoproteinaemia, inter alia, 
protein loss via the burned surface, catabolic 
protein breakdown, disturbed protein build-up 
as a result of toxic liver damage, together with 
the extra strain on the liver. Protein break- 
down and slowed elimination of nitrogenous 
break-down products, as a result of disturbed 
liver and kidney function, result in azotaemia. 

Catabolism may be divided pathogenetically 
into : 

1. Proteolysis as a result of increased pro- 
teinase activity (overflow from the damaged 
tissues), and also the associated desaminasation 
by the liver. (This only occurs in the first 3 
days after the burns). 

2. Endocrine influences. In the stress syn- 
drome an increased glucocorticoid activity may 
take place, probably under the influence of 
altered thyroid function. The glucocorticoids 
are responsible for the gluconeogenesis, i.e. the 
formation of glucose from broken down pro- 
teins? (Fig. 1). 


3. Hyperglycaemia, glycosuria, high lactic 
acid levels, and a fall in the alkali reserve. 

Taylor, Levenson and Adams? found, that 
15 of 35 patients with burns developed, 
within 2 hours of the accident, blood sugar 
levels from 163 to 352 mg. per 100 cc. In 
burns involving less than 10% of the surface 
area they found average blood sugar levels of 
107 mg. per 100 cc, and in burns of more 
than 30%, the levels averaged 216 mg. per 
100 cc. In addition they found an intimate 
connection between the hyperglycaemia and 
the haemoconcentration. 


17=0H 
THYROXINE 
METABOLIC 

EFFECTS 

MODIFIES: 


METABOLISM 
OF PROTEIN 


OF CHO 


OF FAT 
INFLAMMATION ETC. 


Fég. 1. After Hayes and Williamson: Neurobor- 
monal Regulations in Stress.\1 


Low 
SERUM 
SODIUM 


This hyperglycaemia usually lasts about a 
week, but can persist for up to a month. It 
is followed by a hypoglycaemia (anabolic 
phase) and then the blood sugar level may fall 
as low as 50 to 71 mg. per 100 cc. 

The lactic acid levels in severe burns may 
reach levels of 6 to 8 mEq. per litre. This 
occurs in the presence of other factors which 
decrease the alkali reserve, e.g. deviation of 
water and electrolytes to the tissues, the trans- 
fused citrated blood or plasma, the absorption 
by the blood of local acid break-down pro- 
ducts. 

Adrenaline and the glucocorticoids cause the 
hyperglycaemia. Adrenaline inhibits the glyco- 
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gen accumulation in the cells, mobilizes the 
glycogen reserves of the liver, encourages glu- 
cose utilization and, in the presence of oxygen 
need, the production of lactates and pyruvates. 
The oxygen need can be attributed to insufh- 
cient oxygen supply to the cell, as a result of 
circulatory and/or respiratory inadequacy or to 
the inability of the cell to make use of the 
oxygen it receives, for example through a dis- 
turbance of the cytochrome system. Both forms 
of oxygen deficiency are encountered in toxic 
states. Whereas adrenaline causes hypergly- 
caemia as a result of its effect on the carbo- 
hydrate metabolism, the glucocorticoids cause 
a hyperglycaemia via gluconeogenesis, i.e. via 
the synthesis of glucose from proteins. 
Finally, hyperglycaemia may result from 
toxic damage to the islands of Langerhans. 
In this case a true diabetes mellitus results. 


THE EFFECT OF BURNS ON INDIVIDUAL 
ORGANS 


The acute decompensation of the function of 
individual organs is often attributable to the 
unfavourable metabolic state of the parenchy- 
matous cells. Liver necrosis, degenerative 
changes in the kidney glomeruli, acute en- 
cephalopathy, agranulocytosis, enterocolitis— 
all these can be more easily produced when 
the cells of the various organs are in a low 
state of polarization. This state corresponds 
closely with the metabolic state of the cell. 

The degree and extent of the burns and the 
severity and duration of the disturbance in the 
neurohormonal balance have their repercus- 
sions on such various organs as the kidneys, 
the liver, the heart, the blood vessels and the 
brain. 

1. Kidneys. The pathogenesis of the anuria 
or oliguria in severely burned patients is prob- 
ably a pronounced decrease in the circulation 
through the kidney. This can be brought 
about by oligaemia, intensified by hypotension 
and renal vasoconstriction. The result is a 
decrease of filtration pressure and of filtration 
through the glomeruli. The tubular changes, 
which are the most prominent changes histo- 
logically, are probably secondary. 

Brun‘ is of the view that renal vasoconstric- 
tion for 4 to 6 hours is enough to cause an 
ischaemic anuria. 

Trueta>»© and Monsaingeon e¢ al.’ have 
moreover demonstrated that, apart from the 
factors already mentioned, the opening of the 
arteriovenous shunt also plays an important 
role in the ischaemic syndrome of the renal 
cortex. 

It has been established experimentally that 
stimulation of the splanchnic nerves may cause 
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both total cortical ischaemia and the opening 
of the shunt mechanism (Fig. 2). 


Fig. 2. (Laborit!2), 

A: Normal state of the circulation. 

B: Vasoconstriction of arterioles and venules with 
arterio-venous bypass following stress. 


Clinical, experimental and histological data 
show that the necrosis of the proximal renal 
tubules is the result of an ischaemia of the 
renal cortex, vasomotor in origin. In addition 
it is certain that a pre-existing nephrosclerosis 
facilitates the shunt phenomena and haemo- 
globinaemia is a factor which increases the 
spasm of the renal cortical vessels. 

2. Heart and Blood Vessels. In severe burns 
an acute diminution in the cardiac output 
occurs as a result of the oligaemia. Richards*® 
investigated this in 9 patients. In patients of 
70 kg. with a body surface area of 1.72 sq. m. 
the normal blood volume is 5.2 litres, the nor- 
mal cardiac output is 5.4 litres. In burned 
patients the same values are respectively 3.4 
and 2.9 litres. 

Thanks to the compensating vasoconstrictor 
mechanism, the circulation of the vital organs 
(heart and brain) can be maintained for a 
limited time. This, however, is at the cost of 
an enormous circulatory deficiency at the peri- 
phery (with resultant oxygen debt, local acido- 
sis, etc.). 

If adequate infusion therapy is not instituted 
at the right time, the liver and kidneys are the 
first to suffer. The degree of their damage in 
the presence of a still adequate cardiac and 
cerebral circulation, determines the reversibility 
of the shock state. 

The labile state of balance can, in addition, 
by exposing the patient to pain, temperature 
change, sudden unexpected changes in posi- 
tion, result in a sudden collapse of the patient. 
Lastly, the heart can become damaged by toxins 
and this can influence the contractile force of 
the heart very unfavourably. 

3. Liver. Acute anoxia or chronic hypoxia 
of the liver results in damage of the liver cells 
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with fatty degeneration. This damage can also 
arise as a result of the direct effect of toxins. 

In 1952 Shorr? demonstrated a vasodepressor 
substance released in ischaemia and anoxia of 
the liver. This may determine the irreversibi- 
lity of the shock state. 

The damage of the liver parenchyma, how- 
ever, is by itself serious enough to result in 
irreversibility, for the liver plays an important 
role, both as regards its desaminating and its 
detoxifying functions (urea synthesis from 
ammonia, etc.). 

4. The Brain. Psychic changes in the form 
of anxiety, restlessness and disorientation often 
present themselves in cases of burns. These 
manifestations, especially if associated with 
fever, vomiting and circulatory disturbance, 
used to be regarded as signs of toxaemia. 
However, it is probable that the cerebral cir- 
culation is unfavourably affected by the olig- 
aemia. Oligaemia should therefore be regarded 
as the most important element in the develop- 
ment of cerebral dysfunction (via cerebral 
ischaemia and stagnant anoxia plus increased 
cerebral pressure). 

Gibson and Brown! are of the opinion 
that early and adequate plasma transfusions 
prevent the occurrence of disorientation, rest- 
lessness and coma. 


SUMMARY 


We have presented an overall picture of the 
problems one may encounter in the treatment 
of burns. The trauma of severe burns causes 
a serious reaction in the whole organism, 
which manifests itself as a severe disturbance 
of the neurohormonal balance (stress syn- 
diome). 

This syndrome gives a completely different 
direction to the metabolic processes. Nor- 
mally there is a tendency towards (anabolic) 
build-up and renewal, associated with econo- 
mical use of energy-rich substances. In burns 
we find that catabolism, break-down and 
energy waste predominate. 

The reaction to the lesion can therefore un- 
favourably influence the healing of the lesion 
and may even, by a change in circulatory 
mechanisms, cause temporary or permanent 
damage to various organs very important for 
the healing of the lesion, with the result that 
a vicious circle is created from which the or- 
ganism succumbs. 

Starting out from this concept, we have 
adopted the following therapeutic approach: 

1. Intensive treatment of burns, in order to 
limit in intensity and duration the disturbance 
in the neurohormonal balance, by means of : 

(a) Fluid and plasma therapy; 
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(6) Wound care (asepsis plus skin restora- 
tion). 

2. Intensive treatment of the stress syn- 
drome, and its prevention or shortening, with 
the object of inhibiting catabolism as much 
as possible and of encouraging anabolism, 
either directly or via substitutes. 

3. Protection of the parenchymatous organs 
from pathogenic agents, such as chemical and 
bacterial toxins and pathological influences 
(caused by the stress syndrome and mediated 
by nervous or hormonal factors). It is most 
important to prevent the development of 
Trueta’s syndrome (renal-cortical bypass). This 
is achieved with Hydergine and Diparcol. 

4. The therapeutic measures which we apply 
must be directed at causes and symptoms; they 
must be preventive as well as curative. 


OPSOMMING 


Ons het ’n breé beeld probeer skilder van die prob- 
leme wat teégekom kan word by die behandeling 
van brandwonde. Die trouma van ernstige brand- 
wonde het ’n ernstige reaksie op die hele organisme, 
en openbaar hom in die vorm van 'n ingrypende 
versteuring van die neurohormoon-ewewig (die 
drang-sindroom). 

Hierdie sindroom stuur die metaboliese prosesse 
in ’n heeltemal ander rigting. In normale omstan- 
dighede is daar ’n neiging tot (anaboliese) opbouing 
en hernuwing, geassosieer met die ekonomiese ver- 
bruik van stowwe wat ryk aan energie is. In die 
geval van brandwonde vind ons dat katabolisme, 
afbreking en ’n verkwisting van energie die botoon 
voer. 

Die reaksie van die letsel kan derhalwe 'n on- 
gunstige invloed op die genesing van die letsel uit- 
oefen, en, deur ’n verandering van die bloedsomloop- 
meganismes, kan dit selfs tydelike of blywende be- 
skadiging van verskillende organe wat baie belang- 
rik vir die genesing van die letsel is, veroorsaak. 
Hierdeur word ’n visieuse sirkel geskep wat die af- 
sterwe van die organisme tot gevolg kan hé. 

Met hierdie begrip as uitgangspunt, het ons die 
volgende terapeutiese benadering aanvaar : 
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1. Intensiewe behandeling van brandwonde met 
die doel om die hewigheid en die duur van die 
versteuring van die neurohormoon-ewewig te beperk, 
deur middel van: 

(a) Vloeistof- en plasmaterapie; 

&) Wondversorging (asepse plus herstel van die 
vel). 

2. Intensiewe behandeling van die drang-sindroom 
en die voorkoming of verkorting daarvan, met die 
doel om katabolisme sover moontlik te strem en 
om anabolisme aan te moedig—6of regstreeks Of via 
plaasvervangers. 

3. Beskerming van die parenchimateuse organe 
teen patogeniese middels soos chemiese bak- 
teriese toksiene en patologiese invloede (veroorsaak 
deur die drang-sindroom, en bemiddel deur senuwee- 
of hormoonfaktore). Dit is van groot belang om 
die ontstaan van die Truetas-sindroom (die nierskors- 
ompad) te voorkom. Dit word gedoen met behulp 
van Hydergine en Diparcol. 

4. Die terapeutiese maatreéls wat deur ons toe- 
gepas word, moet op oorsake en simptome toege- 
spits word, hulle moet preventief sowel as genesend 
wees. 
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SIXTH INTERNATIONAL CONGRESSES ON TROPICAL MEDICINE 
AND MALARIA 


A REPORT ON THE PROCEEDINGS HELD IN LISBON 
FROM 5 TO 13 SEPTEMBER 1958 


KARL HECHTER-SCHULZ 
Johannesburg 


Historical Note on the Congress. The advan- 
tage of having a combined venue for the Inter- 
national Congresses of Tropical Medicine and 
of Malaria was first realized in 1938, when 
these Congresses were planned to take place 
simultaneously in Amsterdam in that year. 
The IV International Congresses took place in 
Washington in 1948, followed by the V Inter- 


national Congresses at Istanbul in 1953 under 
the same conditions. During the closing ses- 
sions the resolutions were adopted for the 
combined Congresses again to be convened in 
Lisbon in 1958. 

VI International Congresses on Tropical 
Medicine and Malaria. The combined Con- 
gress was held in Lisbon from 5 to 13 Sep- 
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A more potent ‘‘-mycin’” 
antibiotic 


ILOSONE™ 


(PROPIONYL ERYTHROMYCIN ESTER, LILLY) 


OF SELECTED Yaw, PRODUCTS 


Assures a more decisive response in almost every 
common bacterial infection. The antibacterial 
potency of the blood concentrations obtained with 
ILOSONE is over three times greater than that 
obtained with erthromycin in coated tablets. Potent 
therapeutic levels are attained much faster (within 
thirty minutes) and are sustained several hours 
longer. ILOSONE acts with the speed, potency, and 
certainty of parenteral antibiotic performance but re- 
tains the safety and simplicity of oral administration. 


Complete anaemia therapy 
assured 


TRINSICON * 


(HEMATINIC CONCENTRATE WITH INTRINSIC 
FACTOR, LILLY) 


Potent TRINSICON offers complete and convenient 
anaemia therapy plus maximum absorption and toler- 
ance. Just 2 Pulvules TRINSICON daily produce a 
standard response in the average uncomplicated 
case of pernicious anaemia (and related megaloblastic 
anaemias) and provide at least an average dose of iron 
for hypochromic anaemias, including nutritional 
deficiency types. The intrinsic factor in the 
TRINSICON formula enhances (does not inhibit) 
vitamin B,. absorption. 


In the best of taste 


TRISOGEL” LIQUID 


(MAGNESIUM ‘TRISILICATE AND COLLOIDAL 
ALUMINIUM HYDROXIDE, LILLY) 


TRISOGEL combines the prompt antacid action of 
aluminium hydroxide with the more sustained effect 
of magnesium trisilicate in a creamy, smooth liquid 
with a mild mint flavour. TRISOGEL is an effective 
nonsystemic antacid for the alleviation of epigastric 
— due to hyperacidity and for the treatment of 
ulcer. 


Enhances the ‘‘prime of life’’ 


MI-CEBRIN™ 


(VITAMIN-MINERAL SUPPLEMENTS, LILLY) 


A comprehensive vitamin-mineral supplement... 
there are eleven essential vitamins and ten minerals 
in each potent Tablet MI-CEBRIN. A special coating 
separates the vitamins from the minerals. This pre- 
vents oxidation-reduction reactions and serves as a 
moisture barrier for maximum stability. Just 1 Tablet 
MI-CEBRIN daily prevents practically all vitamin- 
mineral deficiencies. 


ELI LILLY INTERNATIONAL CORPORATION - INDIANAPOLIS 6, INDIANA, U.S.A. 


Sole South African Distributors: Ethical Products (Pty) Ltd., 
Ethical Division of Johnson and Johnson (Pty) Ltd., P.O. Box 727, East London 
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Vicholas 
offers a new combinatid 
for the treatment of 
hypertension 
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@ Effective reduction of blood pressure. 


@ The combination of the rauwolfia alkaloids 
and the hydralazine theophyllinate enables the 
physician to utilise the hypotensive effect of both 
drugs, in smaller doses than when given singly 
and, at the same time, minimise the possible side 
effects of the components 


EACH TABLET (sugar-coated) contains: 


1:4-dihydrazinophthalazine theophyllinate 
(corresponding to 12.5 mg. ot the sulphate) . . . . 25 mg. 
Rauwolfia total alkaloids (biolog.stand.) ...... I mg. 


PRESCRIPTION PACK: 


40 oral tablets 


By arrangement with 
CASSELLA FARBWERKE MAINKUR AG. 


A NICHOLAS PRODUCT 


Further details can be supplied to the Medical Profession on application to: 


SPORA LABORATORIES (PTY.) LIMITED 
117 Trust Building, Gardiner Street. Durban 
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tember 1958, under the sponsorship of the 
Portuguese Government through the Ministries 
of Overseas and Foreign Affairs, with the In- 
stituto de Medicina Tropical acting as the 
executive body. 

The Congress was composed of two divisions 
(Tropical Medicine and Malaria) each division 
being divided into subsections, sessions of 
which met simultaneously. Papers presented 
by rapporteurs were limited to 3,000 words 
and those of free communications to 1,500 
words. Twenty minutes were allowed for 
presentation of papers and about the same 
time for discussions of each. The official 
languages were Portuguese, French, English 
and Spanish, and simultaneous translations 
proceeded in English and French at all meet- 
ings of the Congress. 

Participation in the proceedings came from 
Official Delegates, from major national organ- 
izations concerned with tropical medicine or 
malaria; Institutional Delegates, from scientific 
and sociological organizations; Members, per- 
sons professionally interested in tropical medi- 
cine or malaria; Sustaining Members, persons 
or organizations contributing towards the 
financing of the Congresses; and Associate 
Members, relations of members, students and 
others interested. 

Division of the Congress was made as fol- 
lows: 

A. Tropical Medicine: 

Section 1: Helminthic Infections—schistosomiasis, 
filariasis, other infections. 

Section 2: Protozoal Infections—trypanosomiasis, 
amoebiasis, leishmaniasis. 

Section 3: Bacterial and mycotic infections, 
gastrointestinal infections, mycobacterial infections, 
mycotic infections. 

Section 4: Virus and_ rickettsial infections, 
arthropod-borne virus infections, enteric virus infec- 
tions, respiratory and other virus infections, rickett- 
sial infections. 

Section 5: Tropical Physiology—physical environ- 
ment, nutrition, anaemias and abnormal haemoglo- 
ins. 

Section 6: Tropical hygiene and sanitation, sani- 
tary education, housing and industrial hygiene, 
sanitary engineering. 

Section 7: General—zoonosis, vital statistics, free 
communications. 

B. Malaria: 

Section 1: Parasitology. 

Section 2: Clinical. 

Section 3: Epidemiology and control. 

Section 4: Malaria eradication. 

Impressions of the Congress. Many social 
events, tours and excursions took place. Their 
Excellencies, the Ministers of Overseas and 
Foreign Affairs, received the delegates, while 
several banquets and civil receptions were 
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given in honour of the delegates by high civil 
dignitaries of Lisbon. 

A highlight of the Conference was the ex- 
pedition to Coimbra University when the 
Laveran Prize was presented. 

The impression made by the Congress was 
one of progress where scientific thought was 
freely interchanged by the experts who at- 
tended and read papers on advances in the 
field of Tropical Medicine. The Congress on 
Malaria put the emphasis squarely on eradica- 
tion as an acceptable goal rather than as an 
unobtainable ideal. Dr. E. J. Pampana must 
accept the largest share of credit for demon- 
strating the feasibility of wiping off the face 
of the earth one of mankind’s biggest killers 
and cripplers amongst the tropical diseases. 

It was a pleasure to see so many of the old 
‘giants’ at the Congress—Professor Swellen- 
grebel, Dr. Manson-Bahr, Sir Aldo Castelani 
were all present. 

The attendance at the Conference grows 
bigger at every venue, so much so that one 
feels that a lot may be missed when so many 
sessions are conducted simultaneously. The 
time allowed for reading a paper was too short 
really to convey a lot of information to the 
audience, and that allocated for discussions at 
the end of each session was inadequate. 

The organization and conduct of the Con- 
ference was excellent, and the Conveners, 
Organizers, Rapporteurs, Secretaries and Trans- 
lators are to be congratulated for the fine 
result achieved. They must be thanked for all 
the hard work which went on behind the 
scenes to make a success of the Conference. 


CONTRIBUTIONS MADE BY SOUTH AFRICAN 
DELEGATES TO THE CONGRESS 


Of a total of over 2,000 delegates of all cate- 
gories from more than 50 countries, South 
Africa contributed 21 active delegates, and of 
these 7 were chosen to act in an official capa- 
city. Prof. Joseph Gillman was Vice-Chairman 
of Section 5 (Tropical Physiology) and Dr. B. 
de Meillon shared the honour of chairmanship 
of Section 4 (Epidemiology and Problems of 
Control) with Dr. E. J. Pampana, Chief of the 
Malaria Division of WHO. Dr. Ronald 
Elsdon-Dew was co-rapporteur of Section 2 
(Amoebiasis); Dr. B. A. Dormer of Section 3 
(Bacterial and Mycotic Infections); Dr. James 
H. S. Gear of Section 4 (Enteric Virus Infec- 
tions); Dr. J. MacDonald of Section 5 (Nuwtri- 
tion) and Dr. O. Mastbaum (of Swaziland) of 
Section 3 (Epidemiology and Problems of Con- 
trol) of the Congress on Malaria. 
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NOTE ON PAPERS SUBMITTED BY SOUTH 
AFRICANS 


Section 3: Gastro-Intestinal Infections. Dr. V. 
Bokkenheuser (of the Treponema pallida \m- 
mobilization Test Section of the S.A.LM.R.) 
submitted his paper on ‘Salmonella and 
Shigella Infections in Africa.’ 

Section 3: Ecology and Saprophytic Occur- 
rence of Pathogenic Fungi. Dr. H. I. Lurie 
(Head of the Department of Pathology and 
Mycology (S.A.L.M.R.)), contributed Histo- 
plasmosis in Southern Africa. This showed 
the distribution of the disease based on reports 
of sporadic cases proved by biopsy, culture or 
autopsy, the histoplasmin reactivity rate and 
the incidence of ‘cave disease’. . Cases have 
been reported from Durban, Boksburg, Johan- 
nesburg, Southern Rhodesia, Belgian Congo, 
French Equatorial Africa and Central and East 
Africa. Histoplasmin sensitivity rates already 
carried out vary from less than 1-12% posi- 
tives. Large numbers of cases of cave’s disease 
have been reported and, while some old dis- 
used mine-shafts are infected, there is no defi- 
nite evidence that working mines are a source 
of infection on the Witwatersrand. 

Section 4: Arthropod-Borne Virus Infection. 
A contribution by Dr. Kenneth Smithburne 
(Rockefeller Foundation) entitled Ecology of 
Certain Arthropod-Borne Viruses in South 
Africa was read by Dr. de Millon (Entomology 
Section of the S.A.I.M.R.) due to the ill health 
of the author. Dr. Smithburne’s Virus Unit, 
which has now been active for several years 
in the Union, working in conjunction with 
the S.A.I.M.R. and the Plague Research Labora- 
tory of the Union Health Department, has 
found at least 19 different viruses in Africa 
which are arthropod-borne and pathogenic to 
Man. Eleven types, including 6 which were 
previously unknown, have been isolated in the 
Union, while 16 arthropod species have been 
incriminated as vectors. Some of the viruses 
found are those of Sindbis, West Nile, Rift 
Valley fever, Wesselsbron, and Middelburg. 
Moderate differences in factors are sometimes 
associated with profound differences in the in- 
cidence of viral infections. Altitude, hydro- 
graphy and vegetation of an area are important 
factors in the ecology of virus transmission. 
Aquatic birds and some rodents are highly 
susceptible and may participate in natural 
cycles of infection. 

Section 3: Mycobacterial Infections. Five 
South Africans participated in this section, 
Dr. B. A. Dormer (Adviser to the Minister of 
Health on Tuberculosis), Dr. C. Kaplan (Con- 
sulting Orthopaedic Surgeon, Durban), Capt. 
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K. G. Collender (Engineer in charge of X-ray 
Department, W.N.L.A. and Technical Adviser 
to the Ministry of Mines), Mr. A. Jenings 
and Miss D. D. Cornell (Matron of King 
George V Hospital, Durban). Dr. Dormer’s 
paper, The Control of Tuberculosis in Man 
in the Tropics, concluded that while tuber- 
culosis is the greatest public health pro- 
blem in the tropics, the type of disease is 
strikingly different from that encountered in 
Western Europe. Tropical tuberculosis has a 
fulminating character and a tendency to dis- 
seminate to other organs, especially the bones. 
The control should be based on the provision 
of treatment centres where symptomatic 
patients and their associates may be investi- 
gated and treated, which is usually difficult 
owing to lack of finance and skilled staff. 
Diagnosis, after clinical examination, should 
make use of sputa staining, tuberculin testing 
and possibly of extremely simple mobile X-ray 
apparatus. Hospitalization should be of the 
simplest, and nurse-aides trained and used in 
the present shortage of qualified nurses. Treat- 
ment of diagnosed cases should be prolonged 
and consist of INH and streptomycin or PAS. 
Prophylaxis should be based on the use of 
INH and/or BCG. Dr. Dormer concludes 
that as tuberculosis is a disease of environ- 
mental stress, mitigation of this is vital to its 
control. 

Dr. C. Kaplan in his paper stated that 
where the incidence of tuberculosis exceeds 
the facilities for treatment, certain departures 
from accepted standards are necessary. The 
use of streptomycin and isaniazid is favoured 
for bone and joint involvement. In Pott’s 
disease immobilization need not be complete, 
although weight-bearing during the active 
phase is forbidden. After-care and the use of 
orthopaedic appliances were discussed, and a 
classification suggested in the prognosis of 
joint recovery which assists selection of those 
cases requiring early surgery. 

Capt. Collender’s contribution showed how 
he has radiographed 760,000 Native entrants 
to the Gold Mining Industry in 2} years, using 
one unit taking 70 mm. film. From the ex- 
perience thus gained he suggested that a 
simple, self-contained mobile unit run at low 
cost is the diagnostic answer in poor tropical 
areas. It is important that the unit can oper- 
ate both miniature and full-size confirmation 
radiographs. Several new designs were men- 
tioned by the author: 

(a) A new method of processing miniature 
and full-size confirmation negatives in a minia- 
ture dark-room; 

(5) A new type of protective screen; 
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In mild mental and emotional disorders 


and in nausea and vomiting 


STELAZINE* 


trifluoperazine 


THE TRANQUILLIZER 
THAT PRESERVES MENTAL CLARITY 


SKF’s versatile tranquillizer and anti-emetic 


offers the clinician four advantages : 


- rapid onset of action 
- effectiveness in small doses 
- prolonged therapeutic activity 


+ safety even in long term therapy 


SKF LABORATORIES (PTY) LTD 
Diesel Street, Port Elizabeth 


*trade mark for SKF brand of trifluoperazine SZL:PAIOS9SA 
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FOLIC ACID 


Primary agent in megaloblastic ane- 
mia of pregnancy, infancy and sprue. 
Reinforces utilization of B,; in 
other macrocytic anemias 


IRON (Ferrous Fumarate) 


Primary agent in iron-deficiency 
anemias. is more active when vita- 
min C is present 


AUTRINIC® 


Non-inhibitory intrinsic factor. Pri- 
mary agent, with B,>, in treatment 
of pernicious anemia and other 
macrocytic anemias 


VITAMIN C (Ascorbic acid) VITAMIN B12 

Primary agent, with AUTRINIC in- 
trinsic factor concentrate, in per- 
nicious anemia and nutritional ma- 
crocytic anemias 


Potentiates iron absorption in ma- 
Crocytic anemia and folic acid in 
macrocytic anemias 


jnalit 


formula that meets 
the physician's demands 


HEMATINIC CAPSULES 


* 


A complete hematinic, AUTRIN offers the physician 
a “double plus” for all treatable anemias: 


Aurtrinic* Non-inhibitory intrinsic factor concentrate — a Lederle exclusive for : 
more efficient absorption of oral vitamin Biz. oe 
Ferrous FUMARATE — A new iron salt — for less gastric irritation. : 
The need for multiple elements is established by the intervelationshia! of the recog- . 
nized hemopoietic agents incorporated in AUTRIN. Ss 


Vitamin with AUTRINIC* Intrinsic Factor 


tron {as Fumarate) 
Aseorble Acid (C) Iron-deficiency anemias 
Folic Acid 2me. Nutritional anemias 


Potency established prior to the addition of other in- @ Megaloblastic anemia of preg- a 
edients, AUTRINIC INCREASES VITAMIN 8,, ABSORP. 


nancy, pellagra, sprue 
IN PERNICIOUS ANEMIA AND OTHER VITAMIN 
DEFICIENCY STATES. Pernicious anemia 


LEDERLE LABORATORIES 
Cyanamid International 

A Division of American Cyanamid Company 

30 Rockefeller Plaza, New York 20, N. ¥ : 


SOLE DISTRIBUTORS FOR SOUTH AFRICA AND C.A.F.: ALEX LIPWORTH LIMITED. JOHANNESBURG, CAPE TOWN, DURBAN, AND SALISBURY, S.R. 


i 
| 
* 
ES 


11 July 1959 


(c) A new design for a variable floating 
height platform for examinees. 

Mr. Jenings spoke on the Role of the Doctor 
and Architect in Hospital Design. As the 
standard of living improves in underdeveloped 
countries, so the bed shortage becomes more 
acute. The solution, because of inadequate 
finance and lack of staff, is only possible by 
employing standards which are unacceptable 
in Europe. Information on population, and 
on economic and sociological conditions are 
necessary for planning. The greatest saving in 
building costs can be made in a reduction of 
floor area. The next saving is in the standard 
of finish, while the type of structure can also 
contribute to saving of costs. Details of con- 
struction are local problems, the basis is inter- 
national. 

Miss Cornell’s paper was entitled Training 
Nurse-Aides. She discussed a scheme to re- 
cruit and train sub-status nursing-aides for use 
in tuberculosis hospitals. For 10 years the 
King George V Hospital has employed this 
type of nurse. The course lasts 18 months, 3 
of which are spent on intensive book work, 
the remainder on concurrent schooling with 
in-training. Examinations, emphasizing prac- 
tical work, eliminate unsuitable recruits. This 
hospital caters for the care of 60 patients with 
a staff of one supervising trained sister, one 
trained nurse, and 15 nurse-aides, who give a 
24-hour service. 

Section 2: Amoebiasis. Dr. Alexander Wil- 
mot (Associate Professor of Medicine, Univer- 
sity of Natal), Dr. R. Elsdon-Dew (Head of 
CS.I.R. Amoebiasis Research Unit), and Dr. 


G. G. Roach (Pathologist, King Edward VIII © 


Hospital, Durban) presented papers in this 
section. 

Dr. R. Elsdon-Dew read a paper on The 
Present Status of Amoebiasis. A clearer per- 
spective now exists of the relationship between 
Entamoeba histolytica and the disease amoe- 
biasis. The establishment of the new species 
Entamoeba hartmanni means that no unjustifi- 
able treatment needs to be given in the future, 
although the problem of pathogenic invasion 
by the usual commensal, E. histolytica, is still 
unsolved. 

Dr. Roach’s paper was entitled The Patho- 
logy of enliats The material for the 
paper comes from over 300 cases seen at the 
King Edward VIII Hospital in Durban. Bowel 
infections varying from pin-head focal necrosis 
to sloughing lesions involving the whole colon, 
were described. Complications reported in- 
clude peritonitis; colonic stricture; intussuscep- 
tion; perforation; sigmoido-vesical fistula; 
ischio-rectal abscess; penile lesions; and in- 
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vasion of the vagina, cervix and uterus; liver 
abscesses and their complications, leading to 
rupture into the peritoneum, pleural cavity, 
lung, pericardium, etc. Two cases of brain 
abscesses were associated with liver abscesses. 

Dr. Wilmot’s paper, Severe Intestinal Amoe- 
biasis and its Results, dealt with the results of 
severe amoebic dysentery, which is quite com- 
mon, and sometimes fatal. Special reference 
was made to the importance of fluid and elec- 
trolyte administration, drug therapy and also 
the role of surgery. Post-dysenteric colitis is 
a possible sequel to an acute attack, although 
at this stage Entamoeba histolytica can no 
longer be found. Causation and treatment 
were discussed. Rectal stricture is common 
in Durban. Conservative treatment is pre- 
ferred to operative treatment. 

Section 3: Spirochaetal Infections. Dr. A. 
Harris and Dr. W. J. Brown delivered a joint 

aper entitled An Evaluation of Newer Sero- 
ogical Tests for Syphilis (Treponematosis). 
The relative efficiency of groups of tests on 
1,300 blood specimens in 10 clinical categories 
was tested by grouping the results-with each 
of the patients’ categories. The findings indi- 
cated that test sensitivity and specificity are as 
distinctly related in the treponemal tests as 
in the non-treponemal tests. 

Section 5: Nutrition. Two South Africans 
wrote papers for this section, Dr. Frank Walt 
(Paediatrician, Durban) and Dr. J. A. Munoz. 

Dr. Walt, in his paper Anaemia in Kwashi- 
orkor, pointed out that although it seemed 
common, the incidence of this disease was diffi- 
cult to compute, because many cases did not 
report sick, others were too mild to be ad- 
mitted to hospitals, while others were asso- 
ciated with other major diseases. Almost all 
the cases were anaemic, the aetiological factors 
being infection, deficiency of protein, of folic 
acid and vitamin B,., of iron and also of 
prothrombin due to liver failure. Over a 
period of 15 months 60 (6.2%) of 977 patients 
appeared with megaloblastosis of the bone 
marrow; of these 38 had kwashiorkor. All 
cases responded to intramuscular injections of 
folic acid. Typical cases showed a drop in 
haemoglobin on an average by 2 g. % over 
a period of 4 weeks. During this time the 
patient recovers from his disease, although it 
may take 8-10 weeks before the haemoglobin 
level is over 10 g. %. The disease is con- 
fined to the low-level income groups and can 
be cured by active treatment with skimmed 
cow’s milk. 

Dr. Munoz’s paper was entitled Pellagra and 
its Importance as a Public Health Problem in 
Basutoland. 
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Section 6: Sanitary Engineering. In this 
section Major K. Hechter-Schulz (Medical 
Scientific Department of Schering A.G. Berlin) 
attempted an assessment of the progress in the 
control of the environment in his paper en- 
titled Progress of Environmental Sanitation in 
Africa South of the Sahara. The labour of 
assessing progress was handicapped by the 
difficulty of obtaining detailed reports from 
various African areas, combined with the loose 
use of terms and lack of standard methods of 
reporting. Africa South of the Sahara con- 
sists of almost 20% of the world’s land sur- 
face, inhabited by about 7% of the world’s 
population, yet the standard of living is one 
of the lowest in the world. While tremendous 
progress has been made in the control of 
tropical disease, particularly of vector-borne 
disease, it is a fact that most technical direc- 
tion required is still being provided by the 
citizens of countries outside Africa. The 
future economic and industrial development is 
tied up with expanding irrigation plans, which 
bring new, or intensify existing health pro- 
blems; even the quick tempo of present 
expansion is related to specific sanitation pro- 
lems. Human fertility remains at an ex- 
tremely high level, while mortality rates are 
being lowered. This release of the brake on 
population levels is the most important aspect 
of the progress of the science of environmental 
sanitation, and has yet to be faced by public 
health workers. Public health plans should 
be integrated with those aimed at uplifting 
the standards of education, agriculture, com- 
munications and industry. Help offered from 
outside should refrain from carrying out large- 
scale operations except in as far as these assist 
local efforts and serve to advance an integrated 
over-all sociological programme. In the mean- 
while the cradle throws an ominous shadow 
over the latrine-less wastes of Africa. 

Section 4: Respiratory and Other Virus In- 
fections. Dr. Pieter Smit (Group Research 
Officer, New Consolidated Goldfields) made a 
valuable contribution with his paper entitled 
Respiratory Infections in Native Populations. 
Acute respiratory disease in the Bantu is a 
major cause of ill health in industry. Records 
of acute respiratory infections in the gold- 
mining industry can be traced back to the turn 
of this century; thus they are most valuable. 
Working conditions of the Bantu employed on 
the gold mines were described, including their 
housing, feeding and medical service. In 
general the effect and course of acute respira- 
tory disease is set, while special mention is 
made of the pneumonias and influenza (par- 
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ticularly the 1957 Asian influenza epidemic). 
More recent investigations of the adeno-virus 
infections were reported and commented on. 

Section 2: Enteric Virus Infections. Both 
Dr. James H. S. Gear and Dr. H. H. Malherbe 
submitted papers in this section. 

In his paper entitled The Enteric Viruses as 
Causes of Disease in the Tropics, Dr. Gear 
(Director, S.A. Polio Research Foundation) 
pointed out that the epidemiological pattern 
of poliomyelitis has changed since 1948 when 
the IV International Congress was held. More 
severe epidemics in the last decade have been 
experienced in many tropical countries in 
which the main incidence occurred in infants 
of the indigenous population. However, polio 
is a hazard faced by both child and adult immi- 
grant from the temperate regions. Vaccina- 
tion with inactivated as well as viable vaccines 
can meet this problem of increasing incidence. 
Advances in the treatment of tissue culture 
have made possible large surveys and typing 
programmes. These have revealed that in most 
extensive epidemics, most cases are caused by 
type I poliovirus; while in some local out- 
breaks unusual mortality has been due to type 
III poliovirus. Waves of infection due to 
each of the 3 types in turn may occur in one 
season. Coxsackie virus, which may also occur 
in different waves, may cause meningo- 
encephalitis in each of its 5 serotypes. Cox- 
sackie, like Echo 9 virus, has been respon- 
sible for widespread epidemics of an illness. 
associated with a rash and aseptic meningitis 
in Europe and North America, Echo virus, 
types 2, 4, and 6, have also been incriminated 
in similar outbreaks, while other serotypes are- 
suspected. 

Dr. H. H. Malherbe (of the S.A. Polio- 
myelitis Research Foundation). in his paper 
entitled South African Studies on the Enteric 
Viruses, pointed out that investigations made 
during the last 5 years at the Poliomyelitis. 
Research Foundation have included the ex- 
amination of specimens from nearly all patients 
admitted to the Johanesburg Fever Hospital 
with the diagnosis of polio, and also material 
submitted from other parts of Southern and 
Central Africa. More than 150 strains of 
enteric viruses not belonging to the polio 
group have been isolated, but not all have: 
been identified. Echo virus types 4 and 9 and 
Coxsackie virus groups A and B have been 
identified. In an investigation at one nursery 
school type III poliovirus was recovered from 
28 af 46 contacts of the single clinical case- 
which was observed. Excretion of virus con-. 
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PHOSELLITE - B 
PHOSELLITE - C 


SIEGFRIED LIMITED, ZOFINGEN, SWITZERLAND 


REBORANT — STIMULANT — RECONSTITUENT 


Presented in dragees and ampoules containing the Sodium salt of alpha-oxybenzyl 
phosphinic acid with either Vitamin B or Vitamin C. 


Literature and samples on request from the sole distributors for the Union of South Africa: 
P.O. BOX 38 CAPE TOWN 

PETERSEN LIMITED 
P.O. BOX 1684 DURBAN 


Sole distributors in Southern Rhodesia: PHILIP LEE (PVT.) LTD., P.O. BOX 1401, SALISBURY 
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CARNATION MILK 
for infant feeding 


The advantages 
of Homogenisation 


1 Breast Milk 


2 Carnation Milk diluted to 
whole milk standard 


3 Cows’ Milk 


The photo-micrographs above (magnification x 560 reduced) show a direct 
comparison between the fat globule size and distribution in breast milk, Carnation 
Milk and cows’ milk. The homogenisation process given Carnation Milk breaks 
down the large globules of ordinary cows’ milk and distributes them evenly. 


The fat globules of. ordinary cows’ 
milk average 5 microns. Carnation 
globules after homogenisation average 
1 micron, and this reduction in size 
increases the total number of fat 
globules by a minimum of 125 times. 
As only the total surface area of the 
globules has been increased and not 
the mass, the attraction between fat 
and serum exceeds gravitational force 
and a permanent emulsion is formed. 
Butterfat, therefore, cannot separate 
out. 

The advantages of homogenisa- 
tion when prescribing Carnation 
Milk are: 

1 Fat globule surface area available 
for enzymic action is increased as 
much as five times over that of 
ordinary milks. 

2 Complete digestion of the butter- 
fat is practically assured and the 
irritating effect of free fatty acids, so 
troublesome with ordinary milk, is 
eliminated. 

3 Miscibility of the fat in Carnation 
Milk with: 

(a) Water during feed preparation 
and without subsequent fat 
separation. 

(b) The contents of the upper 
digestive tract. 

4 Reduction below full-cream value 


removes proportionately the import- 
ant nutrients carried by butterfat. 
These are the Vitamins A, E and K— 
the phospholipids and sterols of whole 
milk. Homogenisation renders a full- 
cream milk superior for all infant 
feeding. 

5 Feeding bottles are easily cleaned 
by even inexperienced mothers. The 
risk of bacteria entrapped in a fat film 
is eliminated. 

6 The adaptability of Carnation 
because of homogenisation permits 
the use of one simple milk for ALL 
infant feeding, with the exception of 
specific intolerances to milk solids 
other than whey proteins. 


‘Other attributes of Carnation 


Milk are: 

1 Safety, because of sterilisation after 
the Carnation cans are sealed. 

2 Hypo-allergenic properties. 

3 Uniformity due to standardisation 
of solids. 

4 Accuracy of measurement. 


‘*The Feeding of Infants’’—a book speci- 
ally prepared for doctors and Carnation 
feeding charts are available from: Medical 
Dept., Union Milk Products Ltd., 343 
Smith’ Street, Durban, South Africa. 


29 Carnation Milk “from contented cows”’ 


cH 1894 
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tinued for 7 weeks in some instances in the 
case of the nursery school, and in a hospital 
5 patients were still excreting virus 25 to 39 
days after admission. Aseptic meningitis, 
which affected 58 out of 121 children in an 
institution, was found to be Echo virus type 4, 
virus being recovered from the cerebrospinal 
fluid and rectal swabs. Some children suffered 


MEDICAL PROCEEDINGS « MEDIESE ByDRAES 315 


a relapse probably due to the failure of con- 
valescent-phase blood to show a marked rise 
in neutralizing antibody. Viruses of simian 
origin may be mistaken in kidney culture for 
human virus, but staining can assist identifica- 
tion. A relationship has been shown to exist 
between Echo virus type 10 and the simian 
agents SA 3, SV 12, and SV 59. 


NOTES AND NEWS : BERIGTE 


Dr. L. J. A. Loewenthal has returned from a 3- 
months’ visit to Europe. Part of this time was spent 
in postgraduate study. 


* * * 
OVERHEARD IN THE CONSULTING ROOM 
What about the typhoon injection, Nurse? 


* * * 
ASSOCIATION OF MEDICAL STUDENTS OF SOUTH 
AFRICA 


The first Annual Conference was held at the Uni- 
versity of the Witwatersrand, Johannesburg on 10 
July. Medical students from Universities of Wit- 
watersrand, Cape Town, Stellenbosch and Natal at- 
tended, those from Pretoria in the capacity of ob- 
servers. 


* * * 
6TH INTERNATIONAL CONGRESS OF INTERNAL 
MEDICINE 


This Congress will be held under the auspices of 
the International Society of Internal Medicine in 
Basle, Switzerland, from 24-27 August 1960. 

Those interested in attending the Congress should 
write to the Secretary of the Congress, Steinentor- 
strasse 13, Basle, Switzerland. 


* * * 


WYETH INTERNATIONAL BUILDS A 
PHARMACEUTICAL PLANT IN SOUTH AFRICA 


Wyeth International, Ltd., the American pharma- 
ceutical manufacturing firm, is constructing a modern 
combination production laboratory and administra- 


tion building at Isando, near Johannesburg, South 
Africa. 

The new plant will provide employment to up- 
wards of 100 persons. All personnel associated with 
the operation will be South African citizens. 

Ground was broken for the building on 16 March, 
and completion is expected in late October of this 
year. The laboratory will bring to 15 the number 
of Wyeth facilities in foreign lands. 

Mr. Hodgman, President of Wyeth International, 
Ltd., stated: ‘The construction of this plant is in- 
dicative of our implicit faith in South Africa’s 
growth and economic stability. We look forward 
to becoming a more vital part of the South African 
community, and a continuation of the excellent 
relationships we have experienced throughout South 
Africa during the past 25 years.’ 

The building, to be located on a 4-acre site, will 
be built of reinforced concrete with brick facing and 
glass, and the total floor area will be 30,400 square 
feet. Included in the plant will be well-lighted and 
airy production and office areas, and modern ameni- 
ties for employees. 

Under the direction of Mr. Nelson Tuck, Wyeth 
General Manager in South Africa, the plant will 
manufacture and package the full range of its well- 
known ethical products. In addition to the manu- 
facturing operations, the distribution of Wyeth’s 
range of ethical pharmaceutical specialities will be 
undertaken from the new location. 

Originally founded as John Wyeth & Brother S.A. 
(Pty.) Ltd., the company’s South African branch 
changed its name in 1956 to Wyeth Laboratories 
(Pty.) Ltd. The general offices will move from their 
present location in East London to Isando upon com- 
pletion of the new building. 


BOOK REVIEW 


RADIOGRAPHIC EXPOSURE 


Principles of Radiographic Exposure and Pro- 
cessing. 2nd Ed. By Arthur W. Fuchs. (1958. 
Pp. 276 + Index. With 159 Figs. 80s.). Ox- 
ford: Blackwell Scientific Publications. 


This book is unnecessarily long and it contains 
numerous superfluous pictures. It is thus difficult 
to sort the wheat from the chaff, but inaccuracies 
abound, e.g. : 

1. In Fig. 4 the X-rays should be shown radiating 
in all directions. 
2. It is stated on page 6 that the primary radiation 

. is not materially altered in its quality nor its 
intensity as it passes towards the object being 
examined despite the fact that it usually passes 
through an aluminium filter that absorbs some of the 
longer wave lengths. ...’ The chapter devoted to 
the inverse square law belatedly corrects part of this 
statement. A filter is used specifically to alter the 


quality of the X-rays by removing the longer wave 
lengths and incidentally it reduces the intensity. The 
use of the word ‘nor’ in the quotation is deplored. 

3. In Table II for ‘changed’ read ‘ multiplied’ 
to ¢ the correct meaning. 

. In Chapter 9 the MaS in experiments Nos. 8, 
10 and 11 are not derived from Tables III and IV, 
as stated. 

In Fig. 44 five pictures would be ample in place 
of the 10 used. In fact, Figs. 43, 44, 45, 54, 55, 
56 and 57 could all be replaced by one illustration. 
Figs. 142 to 147 merely add to the cost of the book. 

It seems doubtful whether it is justifiable to take 
10 radiographs of a single chest to illustrate the 
technical point made in Fig. 44. 

The author must be taken to task for Table 
XIII. Here a 14 inch by 17 inch film is recom- 
mended and there is no indication that a small cone 
might at times be used. Infant chests can usually 
be radiographed on 84 inch by 64 inch films placed 
transversely, and appropriately coned to prevent un- 
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aecesary irradiation. Most adult chests can be con- 
tained on a 15 inch by 12 inch or 14 inch by 14 
inch film, and there is a range of film sizes in be- 
tween these for the other ages. In any case cones 
are virtually out of date and have been or should 
be replaced by so-called collimator diaphragms. 
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The book is beautifully produced and illustrated 
but it seems unnecessarily expensive. It cannot be 
recommended except to teachers of radiography who 
may find some of the diagrams and _ illustrations 
useful, and who can be relied upon to eliminate the 
errors. 


PREPARATIONS AND APPLIANCES 


BRISTAB 
A NEW ORAL NON-MERCURIAL DIURETIC 


Bristab (hydroflumethiazide) is a new orally-effective, 
non-mercurial diuretic, indicated in cases of fluid 
retention of various aetiology requiring diuretic 
action, such as congestive heart failure, renal oedema, 
hepatic oedema and ascites caused by cirrhosis, 
oedema of pregnancy, premenstrual tension and 
oedematous obesity. 

Bristab is also indicated in hypertension, particu- 
larly in combination with other anti-hypertensive 
drugs such as reserpine, hydralazine, protoveratrine 
and ganglion-blocking agents. 

Bristab acts on the kidneys, probably inhibiting 
the tubular re-absorption of such electrolytes as 
sodium and chloride, resulting in greater excretion 
of sodium chloride and water. 

Dosage: The dosage of Bristab varies from 25 mg. 
(4 tablet) to 200 mg. (4 tablets) per day adminis- 
tered in one to three doses, the daily average dose 
being 75 to 100 mg. 

Supply: Each scored tablet of Bristab contains 
50 mg. hydroflumethiazide. 

Bottles of 20 and 100 tablets. 


CARNATION EVAPORATED MILK 
FOR INFANT FEEDING 


The phenomenal growth in the acceptance of evapo- 
rated milk as a food for infants dates back only to 
the late 1920’s, when the first clinical reports of 
— Marriott, Kerley and others were pub- 
lished. 


Since that time a steady flow of research has con- 
firmed the early findings that evaporated milk is a 
superior form of milk for infant feeding. Babies 
who receive evaporated milk feedings have been 
shown to compare favourably with breast-fed infants 
in their nutritional state and general development. 

There is ample evidence in 
the literature to prove that 
evaporated milk is easily digest- 
ed, well tolerated, safe, and of 
extremely uniform composition 
and quality. 

Advantages of Carnation 
Evaporated Milk: 

1. It is uniform in composi- 
tion as a result of standardiza- 
tion. 

2. It retains the essential 
values of whole milk in less 
than one-half the volume. 

3. It is more readily digested, 
due to the soft, flocculent curd 
and the reduction in curd ten- 
sion, and to homogenization. 

4. It is less allergenic be- 
cause the protein is altered by 
the heat treatment. 

5. It is absolutely safe because it is sterilized. 

6. To make a fluid conforming to the standard 
for normal milk, add 1 part water by volume to 1 
part by volume of Carnation Milk. 

Write for The Feeding of Infants (a book specially 
for medical practitioners) and Carnation feeding 
charts. These are available from the sole South 
African manufacturers: Union Milk Products, Ltd., 
P.O. Box 1274, Durban. 


CORRESPONDENCE 


ERYTHROMYCIN AND STAPHYLOCOCCI 


To the Editor: Dr. T. G. Sacks states that ‘ Staphy- 
lococci do readily acquire resistance to erythromycin, 
and organisms of this type have been encountered 
in South Africa. It is, moreover, claimed by some 
authorities that staphylococci acquire resistance to 
erythromycin more readily than to any other anti- 
biotic, with the exception of streptomycin.’ I am 
sure Dr. Sacks will be interested to learn of Dr. 
W. Lewin’s experiences. Dr. Lewin states:!1 ‘In 
the experience of a local clinical laboratory, erythro- 
mycin over the past year has been found to inhibit 
as many, if not more strains of staphylococci than 
most other antibiotics; nor has the number of these 
strains decreased latterly. This finding would indi- 
cate that the resistance claimed to be developed by 
these organisms has not been evidenced here.’ 

Dr. Sacks feels that my paper is ill advised because 
he and other authorities consider that erythromycin 
should be restricted. This does not make good 
sense, because Dr. Sacks overlooks the very important 
fact that erythromycin is a safe antibiotic, which 
permits its widespread use without the fear of the 


dangers and chronic ill health which may possibly 
result from other antibiotics. Dr. Sacks overlooks 
the fact that there are other antibiotics such as 
novobiocin, vancomycin and ristocetin which are all 
highly effective against the staphylococci. I am sure 
Dr. Sacks will admit the probability of the discovery 
of new antibiotics for this purpose. Why then with- 
hold an assured, safe and effective one and encourage 
the use of antibiotics which produce side effects 
leading to chronic ill health? 

I ask Dr. Sacks to weigh up the facts. Erythro- 
mycin is safe and effective. However, it is not the 
only antibiotic that is effective against resistant 
staphylococci but it is the only one which has this 
wide margin of safety. 


REFERENCE 
1. Lewin, W. (1959): - Personal communication, 
May. 


Julius Buch, M.B., B.Ch. (Rand), 
M.R.C.P. (Edin.). 


704, Medical Centre, 
Jeppe Street, Johannesburg. 
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| THE FOUR-IN-ONE 


SUPER-SERBA INTERCHANGEABLE — 


Swiss Made 


| 


Construction: 
— + nickelled brass + stain- 
less steel. 
Point and metal ring soldered 
to the glass. 

Plunger: 
Precision gauged in stainless 
steel. 


Graduation: 


Precision marking in indelible 
cementation. 


Sterilization: 


Up to 200°C. The syringe can 
be sterilized fully assembled. 


Advantages: 


The Syringe is built like the ORIGINAL-RECORD type, but with vee and 
barrel interchangeable. 


Barrels with central or eccentric nozzle, Luer Lok or Record fitting, can be used 
with the same plunger. 


Spare barrels and plungers always available. 


RECORD SYRINGES PRICES 


I cc. ace. 10 c.c. 20 c.c. 

Central nozzle ... 6/6 7/6 10/6 12/6 14/6 

Eccentric nozzle... 8 6 11/6 13/6 16/- 
SPARE BARRELS (RECORD) 

Central nozzle ... a Pep rae 4/6 5/- 6/- 7/9 9/6 

Eccentric nozzle... 5/6 7/6 9/9 10/9 


LUER LOK SYRINGES PRICES 


Central nozzle ... 8/9 11/6 14/- 17/9 

SPARE BARRELS (LUER LOK) 

Central nozzle ... 6/3 8/- 9/9 12/3 

Eccentric nozzle... 9/6 11/6 15/- 


full particulars from 
Sole South African Distributors :- 


WESTDENE PRODUCTS (PTY.) LTD. 


JOHANNESBURG: 23 Essanby House, 175 Jeppe Street 
CAPE TOWN: 408 Grand Parade Centre, Castile Street 
DURBAN: 66-67 National Mutual Building, Smith Street 
PRETORIA: 210 Medical Centre, Pretorius Street 


XXV 
| 
‘ 
| oN 
| 
SY | 
| 
| 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 


11 Julie 1959 


Now...victory over infections 
e pharmacodynamically superior 
¢ therapeutically unsurpassed 


With Mysteclin-V you get faster and greater absorption 

of tetracycline than ever attainable in the past... providing 
all the benefits of well-established tetracycline therapy. 

For practical purposes, Mysteclin-V is sodium-free. 


MYST 


ECLIN-V 


tatin) 


MONILIAL OVERGROWTH IN 25 PATIENTS MONILIAL OVERGROWTH IN 25 PATIENTS 

ON TETRACYCLINE ALONE' ON TETRACYCLINE PLUS MYCOSTATIN' 

Before After 7 days Before After 7 days 

therapy of therapy therapy of therapy 
OOO0O0O 
O0000 O0000 
OO0000 O000O0 O0O000 
eeeee@ O000®@ 
eeeee O000® 

Monilial overgrowth (rectal swabs) O none @ scanty @ caw 


Mycostatin in Mysteclin-V prevents gastrointestinal monilial overgrowth, 
thereby minimizing the possibility of antibiotic-induced monilial superinfection. 


SQUIBB 


Tetracycline phosphate 
Supply complex, equiv. to Mycostatin Packaging 
tetracycline HCI (mg.) (units) 
Capsules (per capsule) 250 250,000 Bottles of 12 
and 100 
Suspension (per 5 cc.) 125 125,000 1 and 2 oz. bottles 
Pediatric Drops 10 cc. bottles 
per cc.—20 drops 100 : 100,000 with dropper 


1, Childs, A. J.: British M.J. 1:660 (March) 1956. 


A Century of Experience Builds Faith 


“mysTecuin’ (R), “STECLIN-V’ AND ‘MYCOSTATIN’ ® ARE SQUIBB TRADEMARKS 


SQUIBB LABORATORIES (PTY.) LIMITED 
Pharmacy House, Jorissen Street, Braamfontein, Johannesburg. 
P.O. Box 9975. 


Telephone 835-1705/6. 


Distributors in South Africa: PROTEA PHARMACEUTICALS LTD. 
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Gontains Mycostatin to forestall monilial overgrowth and possible complications 
| 
| 
i 
a3 
i 
j 
| 
| 
4 
P 
: 


11 July 1959 MEDICAL PROCEEDINGS - MEDIESE ByDRAES 


i 


Gove 


ted. 


SOLUTION, 


GLOVES 


IN ENGLAND 


VEEDIP LTD., ST. HELENS WORKS, SLOUGH, ENG 


Trade Enquiries from the Sole Agents in Southern Africa: Ls 


P.O. Box 3039 FREDERICK C. MARCUS Cape Town 
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for the 
ulcer 
patient 


and 
the ulcer 


prone... 


A healing 
actions 
inlR 


to stop pain, 
promote 
repair 


Only Kolantyl 


provides these four 
healing actions: 


1. Antispasmodic 

2. Antacid 

3. Demulcent 

4. Antipeptic-antilysozyme 


Dosage: Gel: 2 to 4 teaspoonfuls every 3 hours, or as needed. 
Tablets: 2 chewed for faster action! every 3 hours, or as needed 


Distributor: Westdene Products (Pty.) Ltd. 
Box 7710, Johannesburg, South Africa 


KOLANTYL 


THE WM. S. MERRELL COMPANY 


Marketed in South Africa by: MER-NATIONAL 
LABORATORIES (PTY.) LTD. JOHANNESBURG 
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a new fundamental 
discovery 


SECROSTERON 


Dimethisterone Tablets 


—the new orally active 
progestational agent. 


The combined advantages of ‘Secros- 
teron’ will make it a distinct and wel- 
come addition to the list of available 
steroids. It has many advantages. 
‘Secrosteron’ acts as a pure progesta- 
tional agent. It brings about true 
secretory changes in the endometrium; 
and it has no oestrogenic or androgenic 
action. Above all ‘Secrosteron’ has in- 
creased potency over ethisterone and is 
active in a wide range of conditions, at 
many times smaller dosage levels. An 
important aspect is that ‘Secrosteron’ 
dosage schemes are so simple—5 mg. 
three times daily except in the case of 
Habitual Abortion in which the dosage 
is 5 mg. daily. 

*We have prepared a folder on ‘Secros- 
teron’. Please do not hesitate to write to us 


for a copy. 


BRITISH DRUG HOUSES 
(SOUTH AFRICA) (PTY) LTD. 


123 Jeppe Street, Johannesburg 
Telephone 835-1431 
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IN SHOCK 


The Danes have a word for it: 


VENOCORTIN 


Soluble hydrocortisone for direct intravenous 
injection. 

Available in doses for adults or children, 

viz. 10 mg., 20 mg., 50 mg. and 100 mg. 


Indispensable for the doctors bag. 


Manufactured by: 
Frederiksberg Chemical Laboratories Ltd., 
Copenhagen, Denmark. 
Full details from: 


PROTEA 


PHARMACEUTICALS 


LIMITED 


7 Newton Street . Wemmer 
P.O. Box 7793 . Johannesburg 
Telephone 33-2211 Telegrams ‘““Manlu” 
Branches at: 
Cape Town - Durban - Port Elizabeth - East London - Salisbury 
[ms] 


TAILORED DRUGS ARE BEST 
The severe side effects of Isonicotinic 


Acid Hydrazide 
have been eliminated in 


-NEOTIZIDE 


(Calcium Methane Sulphonate of Isonicotinic 
Acid Hydrazide) 
Developed and Manufactured by Carlo Erba, Milan 


Sustained Action — Adequate Blood 
Levels — Minimum Toxicity 


Prices competitive with INAH. 
Full details from: 


PROTEA 


PHARMACEUTICALS 


LIMITED 


7 Newton Street . Wemmer 
P.O. Box 7793 , Johannesburg 
Telephone 33-2211 Telegrams ““Manlu” 


Branches at: 
Cape Town - Durban - Port Elizabeth - East London + Salisbury 


Ime] 


B D i 
B.D.H. introduce 7 | 
A 


MEDICAL PROCEEDINGS + MEDIESE ByDRAES 11 Julie 1959 


SULFA-PERLONG 


-Sulphonamide sustai 


(sulphaethylthiadiazole) 
in the form of fine — 
particles enclosed in 


prolonged therapeutic concentration 
the drug in the blood; 


ere are no excessive 
“peak” concentrations | 


easpoontul contains 0.65 
sulphaethylthiadiazole 
1 tablespoonful, which is equival: 


Sugar 
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He doesn’t think it’s funny 


Neither will you, doctor, when you’ve seen 
it for the umpteenth time this winter! 
That’s why we are reminding you of TYZINE. 
TYZINE brings relief in minutes from 

nasal congestion - relief that is long-lasting. 
Here are the facts: TYZINE is a topical 
vasoconstrictor with proven clinical 
effectiveness. Rebound engorgement is 
virtually absent. Appearance of 
refractoriness after frequent and prolonged use, 
absent. TYZINE rapidly restores normal physiological 
nose functions including ciliary motion, and an 

acid pH hostile to secondary bacterial invasion. 
Prevents or aborts complications. Odourless, 
tasteless, neither stings nor burns. 


E 


Supplied as 0.1% aqueous solution in a 15 cc, dropper bottle. 
Also available as 0.05% aqueous solution in a 15 cc. dropper bottle for peediatric use. 


Science for the world’s well-being 


Literature on request from: PFIZER LABORATORIES SOUTH AFRICA (PTY) LTD. * P.O. BOX 78% * JOHANNESBURG 
*Trade Mark of Chas, Pfizer Co. Inc. 
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A remarkable advancement in the therapy of 


OEDEMAS and HYPERTENSION 


A modern, orally-effective 
saluretic agent with unex- / 
celled efficacy and safety. 


Scored tablets of 50 mg. 
Bottles of 20 and 100 tablets 


(hydroflumethiazide) 


P 


Bristol 


LABORATORIES INC, 
SYRACUSE. NEW YORK 
U.S. 


* Trademark 


Distributors: B.L. PHARMACEUTICALS (PTY.) LTD., P.O. BOX .2515, JOHANNESBURG. 


é& Published fortnightly by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by 
Cape Times Limited, Parow, C.P. 
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